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THE ROLE OF THE RADIOLOGIST IN 
THE TREATMENT OF CANCER 
CHAIRMAN’S ADDRESS 


G. W. GRIER, M.D. 


PITTSBURGH 


Probably no subject in the history of medicine has 
heen given such intensive investigation and research 
as has the study of cancer during the last two decades. 
The creation of cancer foundations, clinics, institutes, 
societies for the study and control of cancer, publica- 
tions devoted exclusively to the subject of cancer and 
wide propaganda for the education of the public are 
without parallel in our generation. 

The results of such vast and varied activities are 
naturally intricate and so comprehensive that they can- 
not be grasped by an individual mind. It will probably 
remain for another generation to digest fully the enor- 
mous volume of facts, theories and experiments now 
accumulating in research laboratories and to evolve 
new truths about the origin and treatment of cancer. 

One of the features of this intensive effort has been 
the increasing importance attached to radiation therapy 
in cancer. One has only to refer to the literature of 
twenty years ago and compare it with that of today 
to be impressed with the total change in attitude. 

It is true that the therapeutic effect of x-rays was a 
very carly observation, and no later than 1900 it was 
known that epithelioma of the skin could be cured by 
their application. 

The technic of this treatment was promptly and 
efficiently developed. It was hampered somewhat by 
primitive apparatus and more particularly by the limi- 
tations of the x-ray tubes then available. However, 
by the time Dr. Coolidge had perfected his tube in 
1913, the x-ray treatment of malignant conditions of 
the skin was accepted as a superior method and, with 
the advantages of accurate dosage and unlimited quan- 
tity of radiation which became available with the 
tube and improved apparatus, all other 
methods of treatment have been practically abandoned. 
his point has naturally been reached gradually as 
skill in the application of radiation has increased with 
experience. 

The scope of the method was broadened by the intro- 
duction of radium as a therapeutic agent when lesions 
i the cavities of the body were added to the list of 
those which could be successfully treated. 

Before this time, cancer of the mouth came entirely 


Coolidge 





within the domain of the surgeon. However, the 
P Real before the Section on Radiology at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 14, 1933. 
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results from operation on intra-oral carcinoma were 
never very satisfactory. Efforts to treat these lesions 
by x-rays had proved entirely unsuccessful because of 
the technical difficulties incident to the application of 
an effective dose. When radium came into use about 
twenty years ago it was hopefully accepted as an ideal 
treatment for this otherwise discouraging class of cases. 
Although progress was slow, owing to a lack of know!- 
edge of a proper technic, experience in dosage and 
methods of application and especially in the use of 
interstitial radiation and of filtration producing higher 
percentages of gamma radiation have brought about 
results that are an outstanding achievement in our 
specialty. 

Today there are few who will dispute the superiority 
of radium treatment over all others for intra-oral car- 
cinoma. The possible exception is cancer of the tongue, 
which is equally intractable with all methods. ‘The 
recent work of Pfahler and others would indicate that 
this lesion also will yield to radiation if a proper technic 
is used. 

Cancer of the lip has been a subject of controversy 
betwecn surgeon and radiologist for a number of vears. 
Naturally, one would expect any specialist to be partial 
to his own method of treatment. He might also be 
excused for prejudice against other methods, since he 
would rarely see the cures of his confréres but might 
be called on to treat their failures. I think this accounts 
largely for the difference of opinion between the sur- 
geon and the radiologist regarding cancer of the lip. 
Probably the truth of the matter is that the primary 
lesion can be treated equally well by either method. 
The radiologist feels that his method produces better 


cosmetic effects with less likelihood of inducing 
metastases from traumatism to the lesion during 
treatment. 


While irradiation has made remarkable progress in 
the treatment of cancer of the lip and mouth, metas- 
tases to cervical lymphatics in these lesions is_ still 
largely an unsolved problem. If the case is seen early, 
possibly this complication can be avoided by applying 
intensive radiation to the cervical regions as a part of 
the initial treatment. If palpable glands are already 
present, the prognosis is little different whether one 
applies intensive radiation or subjects the patient to 
radical surgical procedures. The results are unsatis- 
factory by either method. 

There is another field in which radiation has made 
remarkable progress in the last twenty years. I refer 
to cancer of the breast. As early as 1903, x-ray treat- 
ment was used as an adjunct to surgery in this con- 
dition. Since then it has been used more or less as a 
routine after operation as a “prophylactic” treatment 
in an effort to prevent recurrences. The purpose of 
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the treatment is to destroy any cancer cells that may 
have been left by the surgeon at operation. Not all 
surgeons are agreed that this end is accomplished, and 
it must be admitted that satisfactory proof is not 
possible for the very simple reason that the presence 
of cancer tissue before treatment is only conjectural. 
lf the patient does not develop a recurrence, it may be 
because the surgeon has removed all the cancer tissue 
and not because the radiation was effective. If a 
recurrence does develop, naturally the treatment has 
been ineffective. ‘This set of circumstances presents the 
subject to the analytic mind in an unfavorable light. 
It is not helped by statistics that present entirely 
contrary conclusions as reported by different individuals. 

One might argue that when opinions differ the 
patient should receive the benefit of the doubt and the 
treatment be given in the hope that it may do some 
good. The contrary argument is that harm may result 
from the treatment by lowering the resistance of the 
tissues and that irradiation in itself is known to pre- 
dispose to the development of cancer, notably on the 
hands of x-ray workers. 

The informed radiologist knows that visible recur- 
rences in the chest walls following operation may be 
entirely eradicated by irradiation. If this is true, why 
should not invisible cells which may be left by the 
surgeon respond to similar treatment? He also knows 
that the amount of irradiation required to bring about 
this ‘result, if properly applied, does not involve any 
great risk of tissue changes which may result in 
subsequent malignant degeneration. 

Undoubtedly, postoperative irradiation must be 
applied skilfully to achieve this result without harmful 
effects; and it must be accepted that the special 
knowledge necessary to carry out this” procedure 
successfully is comparable to that of the surgeon who 
performs the operation. 

I have suggested the value of irradiation in the treat- 
ment of recurrences which seems to be more or less 
generally accepted by both surgeon and_ radiologist. 
Likewise, inoperable cases fall naturally to the 
radiologist for treatment. Such treatment is expected 
to be only palliative, but occasionally the results are 
astonishing. Large tumors shrink to small size or 
disappear entirely and metastatic glands recede in a 
remarkable manner. 

The results obtained in some of these cases have led 
such surgeons as Moynihan, Cheatle and Keynes to 
advocate irradiation alone in many cases which 
previously would have been treated by operation. The 
authors mentioned use radium inserted into and around 
the breast in preference to x-rays for these cases. 
However, the trend of the times is indicated when 
prominent surgeons advocate radium treatment for 
operable cases of cancer of the breast. 

A similar situation prevails regarding carcinoma of 
the cervix of the uterus. Practically all the prominent 
gynecologic clinics of the world, in addition to a great 
number of individual gynecologists in every city, now 
‘use radium as the treatment of choice in this disease. 

I have gone into some detail regarding the radiation 
treatment of cancer in various parts of the body in 
which this treatment is accepted as playing a prominent 
if not a leading part. There are various other loca- 


tions in which its use is valuable and in which much 
work is being done to improve results; for example, in 
carcinoma of the bladder, prostate, rectum and penis. 

A consideration of the great amount of work that has 
been done in these various lines and the point that has 
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been reached in the development of radiotherap yyy 
impress on the radiologist the responsibility tha: y,yy 
rests on him in the handling of the cancer pri je) 
This responsibility is recognized by his conire as 
evidenced by the inclusion of the radiologist the 
necessary personnel of the cancer clinics whic! aye 
sprung up in all parts of the country. [t is recoo jiveq 
hy the public probably largely because of the 9 soya. 


ganda of the American Society for the Contr) of 
Cancer. 


Apparently, the radiologist himself takes his yo -joy- 
sibility less seriously than any one else, if one jya\ 
judge from the number who devote their time |irvely 


or entirely to diagnosis. This may be a reflection «/ the 
times when many physicians are. striving 1) Je 
diagnosticians and pay little attention to treatin 

Undoubtedly this situation was contributed) }) 
the World War, which trained a great number of 
physicians in x-ray diagnosis, and these later entered 
civil practice with no interest in radiation theray) 

There are a few large centers in which it is practical 
to subdivide the specialty of radiology, some practicing 
diagnosis only and others therapy. However, the creat 
bulk of our population will still be served by general 
radiologists, and they are entitled to all the advantaves 
that have come with the development oi 
therapy. 


It is the duty of every radiologist to keep abreast of 
the progress of his specialty. He has a responsibility 
in the cancer problem which he cannot evade and a 


moral obligation to the people in his community. to 
provide them with whatever benefits may be obtained 
from radiation therapy. 

500 Penn Avenue. 


EVENTUAL RESULTS OF GASTRI( 
SURGERY 
ERNEST H. GAITHER, M.D. 
BALTIMORE 
Discussions as to the most. efficacious surgical 


approach to the problem of ulcerative lesions of the 
stomach and duodenum have revealed abysinal ditier- 
ences of opinion on this subject. Controvers\ 
widespread as the disease, and at this moment, decades 


Ss ds 


after the first successful operation, fervid arguments 
in many tongues circle the globe. 

Should bold resection be applied? Should excision 
of the ulcer be followed by plastic operation ? or s!ould 
gastro-enterostomy be performed with no operative 


attack on the ulcerative area? 
The proponents of bold resection, or plastic repair 
following resection of the ulcer, claim not only that the 


ultimate results are far superior to those attained }y 
gastro-enterostomy, and the complications such a 
hemorrhage, perforation and carcinomatous degenera- 
tion less likely to occur, but that the extra hazard o! 


gastrojejunal ulceration—much too frequent, as cvery- 
one agrees—is thus avoided. 


These assertions are of course denied by those who 
favor gastro-enterostomy ; they state that the utmate 
results of gastro-enterostomy are excellent; that rarely 
does gastrojejunal ulceration occur, and that this opera 
tion shows a far more favorable rate of inmnediate 


mortality than does the subtotal gastrectomy. 





From the Digestive Clinic of Johns Hopkins Hospital. 

Read before the Section on Surgery, General and Abdon 
Eighty-Fourth Annual Session of the American Medica! 
Milwaukee, June 16, 1933. 
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\ comprehensive search of the foreign literature on 
ject of surgery for gastric and duodenal ulcer 
the fact that by far the greater number of 
recog zed authorities in Germany and Austria are 
Jeinitcly committed to subtotal resection as the opera- 
choice. As yet, it appears that the majority of 

American surgeons prefer gastro-enterostomy, 
uodenostomy, pyloroplasty or some such con- 
« type of operative procedure. 

e German and Austrian figures, primary mortal- 
- resection ranges from Finsterer’s 4.7 per cent ' 
wo Beckermann’s * 17.5) per cent; and for gastro- 
enterostomy, from Friedrich and Weber's * 0.6 per cent 
le and Hammeke’s * 8.8 per cent. Their propor- 

cures after resection varies from Koennecke’s 
cent * to Finsterer’s | 98 per cent. After gastro- 
tomy, however, the proportion of cures is 
Henle and Hammeke’s * 57.5 per cent and 
Bauer's 78 per cent. Moynihan‘ noted a mortality 
af | per cent after gastro-enterostomy, with a series 
{500 consecutive cases without a death; Charrier * of 
had no operative mortality after gastro-enteros- 
in a recent series. 

\mong the statistics given by American surgeons, 
Lewisohn’ cites 6.7 per cent primary mortality after 
oastro-enterostomy, with 47 per cent of cures. How- 
states: 
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lf we exclude from the mortality records the cases moribund 
of operation, which were operated upon only because 
me life-saving indications, and they properly do not 
der consideration, the mortality (after subtotal gastrec- 
falls to 7.7 per cent. If the operator wishes to 
nly those patients who are in fairly good condition with 
carts, lungs and kidneys, and blood, the mortality would 

ced ta 2 per cent. 


1924, Balfour! had a 2 per cent mortality after 
gastro-enterostomy, with 88 per cent cures; and Wool- 
1926, gives the same percentages. Horsley.'® 
a report in 1930 as to results of pyloroplasty, 
showed 45 per cent satisfactory results, with 36 per 
cent not improved; after gastro-enterostomy, 67 per 
cent satisfactory, with 6 to 11 per cent not improved ; 
ter partial gastrectomy, 72 per cent satisfactory, 
13 per cent not improved. Gatewood '' stated 
an analysis of 163 gastro-enterostomy cases 
1915 and 1925, the hospital mortality was 1.8 
per cont; 82 per cent of the patients operated on were 
reported well or greatly improved, and the hospital 
wortality after gastro-enterostomy had in the past fif- 
teen years been only 2.7 per cent. He also made the 
interesting assertion that resections for gastric and 
gastrojejunal ulcer noticeably increased in the years 
between 1925 and 1930 and that, although the series 
numbered only thirty, there was 10 per cent of gastro- 
jejunal uleer. Statistics recently compiled at the Johns 
Hopkins Hospital give a percentage of 84.6 cured, after 
gastro-enterostomy, with a mortality of 2.6 per cent. 
the adherents of subtotal gastrectomy state that 
or marginal ulcer is seldom encountered after 
this operation; but Erdman? remarks that in 1928 Bal- 
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four had already operated on twenty-eight patients with 
recurrent and marginal ulcers following gastrectomy 
for ulcer. Lewisohn,’ in 1925, gave as a reason for 
adopting subtotal gastrectomy instead of gastro-enter- 
ostomy for duodenal ulcer the finding of 34 per cent 
of gastrojejunal ulcers and only 50 per cent of cures. 
after gastro-enterostomy during the years from 1915 to 
1920. Among continental authorities, the percentage 
of gastrojejunal ulcer after gastro-enterostomy is as 
follows: Schmieden,'? 3.5 per cent; Schwarz,'* 8.9 per 
cent; von Florcken,’* 3.5 per cent; Oliani,’* 6 per cent : 
sauer,® 2 per cent, and von Redwitz,'*® from 3.5 to 4.5 
per cent. No less an authority than von Haberer '° of 
Vienna remains in favor of gastro-enterostomy, which 
in 365 cases gave only two‘peptic jejunal ulcers; in 
contrast to his opinion may be quoted another outstand- 
ing surgeon, Finsterer '' of Vienna: 

Since up to the present the best results have been obtained by 
bold resection, which is certainly a safeguard against recurrent 
ulcer, and since [ have observed very few poor results, | 
feel that the reproach of “a mutilating, barbarous operation” 
should be taken from bold resection, and that it should be lifted 
to the eminence of a safe and certain surgical procedure. 


Moynihan '* states that the defect in relation to the 
shorteircuiting method lies more often with the operator 
than with the operation; in his most deliberate judg- 
ment, the recommendation of other and more extensive 
procedures lacks even initial justification. He claims 
that the mortality following gastrectomy is from 5 to 
10 per cent, while that of gastro-enterostomy is now not 
more than 1 per cent, end in his opinion this mortality 
in subtotal gastrectomy is prohibitive and means that a 
larger number of persons are caused to die in order that 
a smaller number may live to experience a possibly 
slighter risk of developing a new ulcer. 

Practically all surgeons, however, seem to agree on 
one point: that disaster will follow if either gastro- 
enterostomy or resection is undertaken without out- 
spoken indications for it; that is, if during operation 
no signs of new or old ulcers are found, and no evi- 
dence of gastritis or obstruction. In ulcer, as in all 
other surgical conditions except malignant degeneration, 
the more definite the structural change, the more satis- 
factory the final result of operation. 

All proponents of subtotal gastrectomy are outspoken 
in their assertions that secondary complications such as 
hemorrhage, perforation, postoperative adhesions and 
carcinoma are more likely to supervene after gastro- 
enterostomy than after subtotal gastrectomy. As [ shall 
show later, this claim is by no means justified. 

The research I am now presenting was instituted not 
only because of my vital interest in the subject but also 
because I feel that, when such sharp yet thoroughly 
honest divergences of opinion exist among surgeons, 
the eventual results of their handiwork, viewed from 
an internist’s standpoint, cannot but be helpful. 

[ have long been convinced that statistics based in 
whole or in part on questionnaires forwarded to patients 
have been in the main fallacious and misleading; | 
therefore determined to deal personally with each 
patient, not only presenting the questions myself but 
also making thorough pliysical examinations and fluoro- 
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scopic and laboratory studies; my conclusions are thus 
based on facts established by intimate personal contact 
with 100 patients from all walks of life. 

The accompanying tables give the diagnoses, opera- 
tions, and comparisons of preopers ative with —— 
tive observations, expressed largely in percentages 


Taste 1.—Diagnoses in One Ilundred Cases 
DUO ORT TOE Ti cas cecdissscssewcnseOe CR. can caste soase cea 7 
Gastric ulcer. ‘ 1s NEI. <5 5.604:5045 45400050505 l 
Perforated duodenal ulcer (acute) 2 Adenofibroma of pylorus.......... 1 
Pertorated gastrie ulcer (acute)... 3 Malfunctioning gastro - enteros- 
Gastrojejunal uleer........... ete COONS 1900 GIIOOE aio se'a-e 6 0:0:0-:00.0:000:0 l 


Duration of Preoperative Medical Treatment 


A large majority, one to six years 
Acute emergency (cases of perforation), 


\verage: 


extremes: fifty years 


I think it iniportant to ¢mphasize the fact that these 
cases were not selective; a series of nearly 500 letters 
Was sent out, with the cooperation in several instances 
of eminent surgeons; the patients who responded and 
were able to make the necessary visits to the office were 


TABLE 2.—Operations tt One Hundred Cases 

Posterior gastro-enterostomy.....44 gL ee eee Peer r ree } 
Anterior gastro-enterostomy.. . 9 PJOPUNOSIOMY 0.0.0 0:56. 0885 3 
Pvloroplasty...... : Faeak "118 Degastro-enterostomization.. re 
Hesection.........0» ; a | Choleeystogastrostomy....... ae 
Exeision........ ETO Pylorectomy.. it hts cee hiwiale fox ele eo | 
Closure with posterior gastro Division of anterior and. poste rior 

enterostomy......... ; one DPANCNCS OF VARUB.ccccccascccsss l 
Gastroduodenostomy......... 4 


linmediate Result of Operation 


05 per cent of all patients received immediate relief from pain 
Directions Given on Leaving Hospital 


diet and medication 


sO per cent received full instructions as to hygiene 
per cent no instrue 


7 per cent received instructions as to diet only: 15 
tions 


of varying age and economie status, so that our results 
include both private and ward patients. 

In these statistics it is of striking interest to note the 
ratio of gastric to duodenal uleer—a much greater one 
than has been observed in most clinics. The length of 
time that elapsed from the beginning of medical treat- 
ment until surgical therapy was applied varies greatly 
and is of much importance. A noteworthy point is that 
79 per cent of the patients have been following careful 
dietetic habits; this is most promising, since it proves 
that the combined efforts of surgeons and internists in 
stressing the vast importance of postoperative care and 
attention to diet are really producing a favorable effect ; 
a few vears ago, this important therapeutic measure 
was almost entirely ignored. In this connection it must 
be noted that the figures show a great improvement in 
the appetite. 

A large percentage of patients in whom the preopera- 
tive bowel condition had been sluggish or irregular 
benefited greatly by operation, and tarry stools prac- 
tically ceased to occur (1 per cent); this in itself shows 
conclusively that the uleers do, for the most part, heal 
and do not reform; however, a surprising number of 
cases showed postoperative occult blood, and after a 
careful review of the I:stories and observations I feel 
that this can for the most part be accounted for by 
hemorrhoids and by failure to adhere strictly to the 
meat-free diet enjoined before specimens were sent in. 
The amount of bleeding could not have been marked, 
in any event, for only 11 per cent of anemia, and that 
very moderate in degree, was noted postoperatively. 
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Particular emphasis should be laid on th ; 
unprovement in appetite and feeling of well bei +o) 
the high percentage of those restored to the ality 4, 


work, on the improvement in bowel function, aid 
the practical elimination of such untoward syimptony 
as nausea and vomiting. 

specially encouraging as regards the value of thes 


conservative methods of surgical attack are the out. 


standing results, first, in the motor domain, the {iouyres 
showing 97 per cent normal motor function, and 
second, the very marked diminution in acidity, the larg; 

- - Ss 


majority of acid values ranging from normal to achiylig: 
the latter mounts to 19 per cent from a preoperative 
figure of 6 per cent. The efficacy of these operative 
procedures, particularly gastro-enterostomy, is 
by this remarkable decrease in acidity. 


Shown 


TABLE 3.—Clinical Data in One Hundred Cases 
Preoperative, Postopers 
per Cent per Cent 
Hematemesis....... ee 11 
C1 attack eac 
err eeenuen clerk enlias 69 s 
(attacks rar 
VOMIMING ....64-5. Ree 4 ] 
attacks rar 
Bowel: 
Constipated or irregular. . : : 74 1; 
PMI as piscre a kawearee os 26 
PAETY BtOOb a6 55 6 00s0s pre ee 20 1 
Occult blood negative......... : 43 4 
Hemoglobin, anemia... a2 ] 
is ons so eadeeckccaats Entirely negative other tha 
the slightest possible trac: 
of albumin in a few cases 
Soreness (abdominal)...............0--00 43 17 
Tenderness (abdominal)..................- 56 ( 
Restricted diet (very careful ever since 
UPONIOIN ons s das ineanaawceccusicpeaves 79 
Appetite: 
Pot, sistas Qtr hates 4 
ORE OEIEE 64 6.050 kee 4 Lesa wt ae cree eon 31 H 
ee ee rr ere er re rT er a 


Ability to work (W007 entirely able to work; rema.nder claim inability 
Weight (57% gainee:; 15% lost slightly; 28°, remained constant 
Sex (males, 81°: females, 19°) 
Age at time of operation: Per Cent 
20 to era Suita ‘ l 
300 to 40, 
SO Be ica ctonean 
5S@ 20° OO...... 
GO BO FO... okc0 
ao 40 GOs cx: 


TaBLe 4.—JJotor and Secretory Functions 


Postoperative, 
per Cent 


Preoperative, 
per Cent 
Motor function: 
LS Ee ere ee . : 45 
Obstruction... vr Sea ; : 2s l 
Delayed......... vig ha : 1 
Data missing........... ne ie 16 
EE Tee OE ee 
Secretory function: 
ee ERE ere ee rere eee , 
Ilyperchlorhydria........ cee 37 
Hypochlorhydria........... : 6 
MM gic oc a p.a > cvihen pairs p lees 6 
Data missing............. ; aay és 7 
SNE gare ssoao-eatiarnn exe ee ; l 
Objective (author's evaluation of results in 100 reexamined causes 
Per Cent 
Complete relief of symptoms after gastro-enterostomy 80 
Complete relief of symptoms after all types of operation. i2 
Marked improvement, with slight occasional discomftort.. 1 
No improvement A gdieveratetss 


The postoper rative changes in regard to morphologic 
characteristics of the stomach are no less than phie- 
nomenal ; the size, for instance, shows an almost incred 
ible shrinkage; tone, shape and position again resume. 
or approximate, normal; peristalsis is greatly altered. 
the waves being remarkably diminished in  frequenc) 
and in amplitude. 
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The subject of weight deserves mention; but while 
these cases presented an encouraging improvement I do 
not think it wise to lay too much stress on this point ; 
constitutional characteristics must be taken into con- 
sideration; the functional capacity of the various 
organs, normal appetite, regular bowel function, a feel- 
ing of well being, and an ability to work are all far 
more important criteria as to the result of operation 
and the state of health than a mere gain in body weight. 

\s to sex and age, Zukschwerdt and Eck,!® in an 
article on postoperative peptic ulcer, note that a pre- 
ponderance of ulcer patients are men in the middle 
decades, and the present survey bears out this finding. 

\\hile the prime necessity in every surgical case is of 
course careful preoperative preparation, and the skill 
and surgical judgment of the operator are of over- 
whelming importance, I feel that intimate and cordial 
cooperation between surgeon and internist is the most 
valuable detail of postoperative treatment, and I wish 
to emphasize strongly the fact that the excellent results 
that | have been able to present here are largely due to 
the presence of that factor. It is my considered opinion 
that every gastric operation should be followed by a 
sufficient period of painstaking postoperative treatment, 
for at least a vear, | should say; and during that time 
several thorough general examinations should be made, 
including motor and secretory tests. [ should like to 
register a plea for such postoperative care and attention 
wherever possible. 

In regard to medical treatment for ulcer, it is quite 
true that in many cases it is not efficacious and is unrea- 
sonably prolonged; however, hasty decision as to sur- 
gical therapy should be avoided, for it 1s an inescapable 
iact that surgical intervention, as proved by statistics. 
does not by any means bring about in every case a 
radical cure nor even material improvement; and there 
are cases, Indeed, in which the patient's condition is but 
aggravated by surgery. 

In all frankness, [ must say that there is no ideal 
operation for each and every case, and it therefore 
behooves the surgeon to develop a technic that will 
ensure his skilful application of any type of operation 
when and where it is needed; for, when all is said, it is 
on the skill and judgment of the surgeon that the 
patient’s life immutabiy depends. This statement. is 
well llustrated by the fact that twenty-five patients in 
this series were operated on by Dr. Dean Lewis, and 
SO per cent of these made a perfect and complete 
recovery; the remainder, with the exception of a man 
who died of pneumonia three days after operation, 
show striking improvement. [ may add that in ques- 
tioning patients as to “complete cure” [ insisted that 
the term might not be used unless there had been an 
entire cessation of all digestive complaints. In the 
division of “marked improvement,” by far the greater 
number were at work, on a liberal though somewhat 
restricted diet, with no digestive complaints and rare 
disturbances of digestion; they consider, indeed, that 
they are enjoying excellent health. 

The results of this research, compared with those 
quoted by Lewisohn,* justify one in feeling great 
optimism in regard to the general results of gastro- 
entcrostomy for gastric and duodenal ulcer; however, 
itis impossible, and would be highly unwise, to ignore 
the claims of the advocates of subtotal gastrectomy ; 
they have a large number of cases showing ultimate 
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complete recovery and a minimum of postoperative 
complications and catastrophes. While I have refuted 
in these studies many of their accusations of the con- 
servative types of operation, I am convinced that years 
of careful observation and detailed research lie before 
the profession and that the controversy will in the long 
run be settled only by the unbiased and the diligent. 
CONCLUSIONS 

1. The assertion that gastrojejunal ulceration occurs 
in 34 per cent of operative cases is conclusively dis- 
proved, and it is shown that catastrophic hemorrhage 
and perforation are the rare exception after gastro- 
enterostomy. 

2. In view of the low immediate mortality and 
splendid end-results after gastro-enterostomy and other 
conservative types of operation, there is no justification 
for displacing them for subtotal gastrectomy, with its 
demonstrated higher inimediate mortality. 

3. Medical treatment of gastric and duodenal ulcer 
is usually too prolonged; it is undoubtedly true that 
many complications and catastrophes could be avoided 
if surgery were applied earlier. Hasty recourse to 
surgery is equally inadvisable. 

4. In the vast majority of cases, conservative types 
of operation restore to normal the deranged motor 
power and diminish the acid values to an absolutely 
safe minimum. 

5. Eighty per cent of complete cures after posterior 
and anterior gastro-enterostomy, 72 per cent of abso- 
lute cures after various conservative operations, 19 per 
cent of very marked improvement (rare digestive dis- 
turbance), and only 9 per cent of all cases unimproved 
provide incontestable proof of the value of the con- 
servative type of surgical therapy. 

6. The dire predictions of the proponents of subtotal 
gastrectomy as to devastating complications subsequent 
to gastro-enterostomy are refuted by their infrequent 
occurrence in the postoperative course of the one hun- 
dred cases here given; and it may be asserted on a basis 
of proved eventual results that gastro-enterostomy and 
other conservative types of operation furnish the safest 
and most valuable method of surgical attack 1n disease 
of the gastroduodenal area. 


12 East Eager Street. 


ABSTRACT OF DISCUSSION 
Dr. J. SHELTON Horstey, Richmond, Va.: 

summary of the results of gastric surgery and his careful 
follow-up observations hardly admit of any adverse criticism. 
His conclusions are equally admirable. A subtotal gastrectomy 
for every little peptic ulcer, as advised in some clinics, appears 
illogical. There should be no one single operation for all 
peptic ulcers. Some special type of medical or surgical pro- 
cedure should be adapted to the ulcer that actually exists and not 
to the ulcer that one would preter present. There is a definite 
but limited field for pyloroplasty and a larger field for gastro- 
enterostomy and for gastrectomy in peptic ulcer. Of peptic 
ulcers the gastric is far less trequent than the duodenal. I 
believe that almost all gastric ulcers should be operated on by 
partial gastrectomy because of the inherent tendency toward 
cancer, whereas duodenal ulcer may be treated medically almost 
indefinitely if the patient is relieved or if there are no com- 
plications. When operation for duodenal ulcer is indicated by 
some sequel or complication, then preferably, as Dr. Gaither 
has said, a simpler operation should be performed. This can 
be followed, if unsuccessful, by a more radical operation, such 
as partial gastrectomy. Harvey Cushing has recently called 
attention to the neurogenic origin of peptic ulcers, a theory 
originally of Rokitansky’s. There are some cases of peptic 
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ulcer which, no matter how carefully they are treated, will 
recur in spite of everything, and that type of case is always 
accompanied by high secretion of hydrochloric acid. Cushing 
was stimulated to study this by the loss of three patients from 
perforated peptic ulcer following operations on the base of the 
brain. Physicians might benefit by following the recommenda- 
tion of Walter Hughson in cutting the vagus nerve below the 
diaphragm or by dividing or resecting the anterior gastric 
branches of the vagus along the lesser curvature, in addition to 
doing whatever operation may be necessary. It is simple and 
can be done in a few minutes. I want to protest against an 
operation that has been occasionally done and which is utterly 
unphysiologic ; that is the anastomosis of the gallbladder to the 
stomach for the cure of peptic ulcer. At the end of digestion 
the pyloric sphincter relaxes and the duodenal contents, regurgi- 
tate into the stomach and so lessen gastric acidity. The duo- 
denal contents are highly alkaline because of the pancreatic 
juice, while the bile is hardly alkaline at all, being almost 
neutral; but from the gallbladder only the bile would go into 
the stomach. In addition, if the common duct is unobstructed, 
hardly any bile goes over. The gastric juice in these cases is 
highly acid and regurgitates into the gallbladder and injures it. 
So this operation is fallacious from three different standpoints, 
and it should never be done for the cure of a peptic ulcer. 

Dr. ALFRED A. StRAuss, Chicago: If gastrojejunal ulcer 
occurs in only 2 to-3 per cent of the patients operated on by 
gastro-enterostomy and if this percentage could be universally 
proved, I doubt whether I would continue to do gastric resection 
for duodenal ulcer. In the stomach group at Michael Reese 
Hospital, my impression from the number of cases of gastro- 
jejunal ulcer that I see following gastro-enterostomy from 
various clinics is that the incidence of gastrojejunal ulcers after 
gastro-enterostomy is somewhere between 5 and 15 per cent. 
Many of the cases occurred ten and fifteen years aiter the 
gastro-enterostomy had been performed at some clinic. Surely 
these cases are not recorded in their percentage of gastro- 
jejunal ulcer and, therefore, I feel that it is exceedingly difficult 
to arrive at a definite figure of occurrence. While I admit that 
LLewisohn’s statistics of 34 per cent seem high, one must admit 
the care with which the work of this author was done, and 
there are a number of well known European clinics that have 
reported an occurrence of between 15 and 25 per cent. I will 
grant that the mortality of gastric resection is somewhere 
between 3 and 5 per cent and that the mortality of gastro- 
enterostomy is much lower; but if one adds the mortality that 
must come from the additional 5 to 15 per cent of gastrojejunal 
ulcers following gastro-enterostomy, I feel quite sure that it 
would amount to much more than 5 per cent. Much more impor- 
tant to my mind is the question “When does a duodenal ulcer 
become surgical?” There are three definite indications: First, 
the patient must show a clover-leaf deformity, which usually 
means a duodenal ulcer infiltrating the posterior wall which 
has existed for some years and which will not vield to medical 
treatment; second, there is a true anatomic obstruction and 
deformity at the duodenum, so that the patient is actually suffer- 
ing from a mechanical obstruction in addition to his ulcer; 
and, third, the economical condition of the patient prevents him 
from continuing with medical treatment. When these factors 
are present, I prefer to do a subtotal gastrectomy to gastro- 
enterostomy. I believe that I am very conservative in my 
surgical indications but when surgical treatment is indicated, 
I feel that a more radical operation is the most conservative 
after all. In 1930 I reported 225 resections for duodenal ulcer 
with a 5.4 per cent mortality. Since that time I have done 
about another 125 resections and the mortality rate is down to 
somewhere around 4 per cent. I doubt whether men who do 
gastro-enterostomies could equal the mortality rate of gastric 
resection if they added to their own the mortality rate of their 
recurrent ulcers. I believe that the incidence of gastrojejunal 
ulcer following gastric resections is somewhere between 1 and 
2 per cent, which corresponds to the figures quoted in European 
clinics. 

Dr. Ernest H. Gaituer, Baltimore: In reply to Dr. 
Strauss, we at Johns Hopkins Hospital have not witnessed 
after gastro-enterostomy and other types of operation just 
presented such untoward results as those noted by Dr. Strauss 
and his colleagues; and we continue strongly to uphold con- 
servatism in regard to gastroduodenal surgery. 
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Abdominal pain in pregnancy is frequent an 
not been thoroughly studied. 
escape some abdominal discomfort or distress. [:i, 
five per cent definitely complain of such pain at 
time during the nine months. The literature on 
through obstetric textbooks.’ Only two journal «ai 
in English could be found; ? hence this clinical 
of abdominal pain in 300 consecutive private obstctr 


Since it is entirely unpractical to attempt to 
all the causes of abdominal pain, with or wit 
pregnancy, this paper will deal only with abdo; 
pain that is directly caused by ar closely assoc: 
with the enlarging uterus or the pregnant state. 
nancy is, of course, not immune to any of the nune 
extra-abdominal 
cause pain in the abdomen, a fact to be most sti 
emphasized and ever borne in mind. 

Nervous anatomy, detailed differential diagnosi- 
There can be no discussion 


intra-abdominal 


therapy are not considered. 
of the theory and definition of pain and onl 

reference to the mechanism of the productior 
Much abdominal pain in’ preg 
, arises in the parietes of the abdo 
Mackenzie’s theory of the viscerosensory  refles 


abdominal pain. 
is somatic, 1. 


However, the conclusion that 
may be actually felt locally in both solid and hollow 
viscera seems unescapable. 
felt locally in the organ involved are the pain of al)! 
placentae, of a subserous fibroid under tension, or 01 
distended and inflamed ureter or kidney pelvis. 
Morley has well summarized the differences 
character of visceral and somatic pain: 
pain is deep seated, dull and heavy, often intermittent. 
widely radiating and imperfectly localized: in cont 

pure somatic pain is more superficial, sharp and sta 
hing, felt over a smaller area, more accurately localized 
and at times associated with local tenderness and | 
These differences should be 
bered during the further development of this paper. 


splanchnic pain.* 


I-xamples of visceral 


cular rigidity.’ 


True inflammation is not an important etiologic 

Most abdominal pain in pregnancy ts the di 
or indirect result of either uterine enlargement or utcr- 
Uterine enlargement causes pai by 
TIN¢ 


ine contraction. 
its own distention (often with or followed by ut 
contraction ) 
exerted on organs or tissues. Uterine contraction catises 
pain chiefly by smooth muscle tension, which Hurst 


(stretching ) 
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belie. cs to be the cause of all true visceral pain. How- 
ever, it is difficult to explain why one uterine contrac- 
tion is painful and another not, when the two are of 
the -.ne apparent intensity and degree of hardness to 


the «xamining hand. The pain of both enlargement 
and muscular contraction of the uterus is augmented 
hy the pain produced in the abdominal wall by these 
avo processes. Disturbances of function (e. g., ure- 
tera! dilatation) and interference with the blood supply 
(e. .., degeneration in a subserous fibroid) are at times 
causative or contributory. Three other conditions must 
he mentioned in this brief consideration of the etiology 
of abdominal pain in pregnancy—extra-uterine gesta- 
tion). certain types of placental hemorrhage, and “‘liver” 





toxellla. 

\jdominal pain in pregnancy is frequently without 
phy~cal signs, is with difficulty described by the patient, 
and often strangely comes and goes without apparent 
reason. Generally speaking, its severity is in direct 
proportion to the rapidity of the development of the 
cause. .\n atypical pain occasionally defies analysis ; 
most of these can be traced to their source by study— 
sonieumes, it is true, only in retrospection. It is very 
portant to remember that individuals differ markedly 
i) their reaction to painful stimuli and also that many 
factors in all pain production are still undetermined. 


INFLUENCING ABDOMINAL 
PREGNANCY 
e-Ranging in this series from 17 to 48 years, 
age alone apparently exerts no influence. 


FACTORS PAIN IN 


Purity —Primiparas complain slightly more fre- 
yuently of abdominal pain than multiparas. The latter 
are rarely able to recall any suffering in a previous 
pregnaney. 

Habitus—The tall slender asthenic woman suffers 
more trom stretching of the lower part of the abdom- 
inal wall, while the short stocky sthenic patient with 
short abdomen from the pubis to the ensiform cartilage 
tends to have more pain in the upper part of the abdo- 





men. the difference is not marked. 
bie 1—Complaints of Pain by Month of Pregnancy 
Number of 
Mo of Pregnancy Complaints 
WAP 555 eae NHR Coe ONE a Hi CR ee ARO oie eS 5 
BORN 5co5 sce neeeobalesudcacescaues 4 ch aaeeees 19 
DEINE ds 0:2'o'sik.w cprOOn OR EA W iP ORC 4 0 COE OETA ET RoR LeU e ERG 22 
PORNO hecars alkane us sane ao kad bo tad Mea stcnidndaaa eek ees 40 
DPR MNs 66:6 daa RKE TELL ERS a eRe eh OER ERE ehe a Ken a4 60 
OEE oe ann Waleed cia sia Sins a CUB ERS VESTS MEMORIAL Ee 65 
NOVOINED os'ée nich oe be cae hy ee Ean ohnnensseuteu- alpen a) 
BIRR < iw evi cies eats bods ate ou rues oy rea oee. 117 
NSGEE, ««:sscenhanannnds miepnerecn nate ce nasip iw erect een 65 
Tanie 2—Complaints of Pain and Location in Abdomen 
LoWer part of abdomen... 341 The complaints of pain were more than 
Ventral part of abdomen.. 38 twice as frequent in the lower as com- 
Cpper tofabdomen... 142 pared with the upper part of abdomen 
—Povod of  Pregnancy—The incidence of pain 
Increases with each month up to the ninth and then 
markedly lessens, there being only slightly more than 
one the number of complaints of pain in the last 
mont) as in the eighth. I have no explanation for this 
apparent contradiction. Practically all pain disappears 
post partum, that of the biliary and urimary tracts occa- 
sonal 


excepted. 
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Time of Day.—Symptoms due to stretching of the 
lower part of the abdomen and round ligaments are 


worse at the end of the day. Pain that wakes the 
patient at night is usually colic of a hollow viscus or an 
intra-abdominal accident. 

Region of the Abdomen.—Pain is more frequent in 
the lower than the upper part of the abdomen, and in 


TABLE 3.—Distribution of Pain in the Lower Abdomen 
Location Comment 
Low median... 44 Most of these originated in or about the pubis: 


some, diffuse uterine pain; possibly a few from 
the large bowel and bladder 


Mediolateral... Rt. 4 Most seemed to be from the round ligaments: «a 
Lt. 2s few from the abdominal wall, ureters and large 
bowel 
Marginolateral Rt.55 Most of these from the abdominal parietes; a 
Lt. 42 few from ureters and large bowel 


Radiating up Rt.17 Nearly all were probably from the ureter. They 


and out from Lt.10 were fairly evenly distributed between — the 
the lower lateral fourth and eighth months, inclusive 

part of abdomen 

Diffuse or trans- 76 The greatest part originated in the uterus; 


intestine 


verse between some from the large 
navel and pubis 


Poorly defined 26 








Abdomina| 
Wali 


Pubis 


The common locations of abdominal pain in pregnancy. (A) of somatic 


origin; (B) of visceral origin. 


both more on the right side. The lower part of the 


abdomen is the region of the greatest changes during 


pregnancy. The location of the appendix and_ gall- 
bladder on the right, the displacement of the uterus 


toward that side and the greater activities of the right 
extren ‘ties may partially explain the preponderance of 
right-sided pain. 
always low in the abdomen; if central, in the bladder 
or uterus; if lateral, in the ovary or occasionally in the 
tube or round ligament. 
stretching of the abdominal wall and round ligaments 
is common. 
chiefly in the lower part of the abdomen and is, with- 
out question, most frequently of uterine origin. 


Early in pregnancy the pain is almost 


Later, the pain caused by 


In the last two months the pain is still 


Tables 3, + and 5 give the location of the complaints 


of pain in more detail, the number of complaints in the 
different areas and comments on the origin of the pain. 
There is a preponderance of pain on the right side 
in all. 


Scars.—Among the 300 cases there were forty-seven 


operative scars of varying age, length and location. In 
only seven instances was there pain in or near them— 
a finding contrary to common impression. 


Position, Exertion and the Like-—Walking or sud- 


den body movement sometimes causes a painful local 
cramp in the distorted abdominal muscles or round 
ligaments. 


Lower abdominal pain caused by stretching 
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these tissues or the pelvic joints is usually increased by 
the patient being on her feet and is relieved by rest 
and adequate support. A painful round ligament is not 
uncommonly stretched and made worse by the patient 
lving on the opposite side. Pain in the upper part of 
the abdomen is often made worse by sitting (pressure 
increased) and made better by standing (pressure les- 

TABLE 4.—Distribution of Pain About the Navel * 
Comment 


were often ill defined 
some of small intestine, 


Location 
and of undetermined 
some of abdominal 


These 
origin; 
wall 


Central 14 


Below navel Rt. 9 These can probably be, in most instances, grouped 

Lt. 4 with the mediolateral pains in the lower part of 
the abdomen, group 3 
Most of these seemed 
bowel or kidney 


\bove navel Rt. 8 to originate in the large 
I : 


abdominal region originate locally 


pains in this central 
probably have nothing to do 


Some 


* Some of the 
in the abdominal wall or uterus. 
with pregnancy. 


sened). Sudden increase of intra-abdominal pressure 
may start or aggravate abdominal pain; e. g., by cough- 
ing, sneezing, vomiting or the like. Jolting and jarring 
at times make worse the symptoms of an ectopic gesta- 
tion or a “pyelitis.” Weak feet, faulty shoes, relaxed 
sacro-iliac joints, disturbances of equilibrium and 
changes of stress and strain in the back and abdomen 
are undoubtedly definite though often obscure factors 
in the production of abdominal pain in pregnancy. 
Position and Presentation of Fetus.—In vertex pres- 
entations the side on which the buttocks are seems to 
be slightly more frequently the site of pain. Distress 


in the upper part of the abdomen is common with a 
breech. 
Intra-Abdominal Conditions. — Previous pelvic or 


abdominal peritonitis does not particularly predispose 
to pain in a subsequent pregnancy if the inflammatory 
process has ceased. Adhesions in and of themselves 
are without symptoms, unless by action of the uterus 
they are made in some way to interfere with function. 
Some painful intra-abdominal conditions may be 
Tape 5.—istribution of Pain in the Upper part of 
the Abdomen 


Location Comment 


Lateral Rt. 22. Seemed to originate chiefly from the kidney or 
Lt.21 colon, especially the former if radiating laterally 
and posterior (on the right 6, on the left 2 so 
radiated) 
Costal Rt.25 Thoracie cage, ribs, diaphragm, gallbladder 
Lt. 11 
Lpigastric 32 This group might be further divided into high and 
low, localized and diffuse; the greatest number 
probably came from the liver or biliary tract; of 
all abdominal pain in pregnancy these are, especi- 
ally if without other symptoms, the most difficult 
to interpret 
‘Transverse 29 Practically all appeared to originate in the colon 


above navel 


improved by or during pregnancy; e. g., abdominal 
hernia, visceroptosis, gastric ulcer. In general, how- 


ever, the pregnant abdomen seems to be more prone 
to painful sensations than the nonpregnant. Some pre- 
existing intra-abdominal conditions are frequently 


worse; e. g., inflammatory processes, stasis or obstruc- 
tion of the intestinal and upper urinary tract, disease 
of the 
cinoma. 


liver and bile passages, and abdominal car- 
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CLASSIFICATION OF ABDOMINAL 
PREGNANCY 


PAIN IN 


A’ satisfactory classification of abdominal pai jy 
pregnancy is difficult. Possibly, excepting colic, myscle 
spasm, sudden rending of tissue and sudden periti ie) 
insult, the average patient's characterization of pai js 
not clear and is of questionable value. For this reasoy, 
little description of pain has been attempted. 

The anatomic origin of abdominal pain in pregianey 
may be grouped as follows: 

1. Abdominal parietes. 

2. Uterus, its contents and adnexa. 


3. Extragenital locations—intestine, liver with bile pa 


iges 

and urinary tract. 
It is probably simplest and best to consider in order 
pain originating in these locations, at the same time 


discussing the mechanism of. its production, and the 
location of the pain as felt by the patient. 


PAIN ARISING IN THE ABDOMINAL PARIETES 

The term abdominal parietes includes not only the 
anterior and lateral abdominal muscles with their fas- 
cial coverings, extensions and insertions, the sulperi- 
toneal tissue and the parietal peritoneum, but also the 
pelvic girdle, the lower part of the thoracic cage, and 
the pelvic and costal diaphragms. 

The posterior wall of the abdomen is not, strangely 
enough, a proved source of pain in pregnancy. It is 
entirely possible that some ill defined abdominal pain 
may be a true referred pain from the posterior wall. 
A lower lateral abdominal pain, relieved by lying on 
the side with the thigh sharply flexed, has suggested 
psoas muscle origin. 

Stretching of the skin and fat of the anterior and 
lateral abdominal wall does not cause actual pain, nor 
does the thickness of the wall seem to be an important 
factor. Short, sharp, scattered, stabbing pains in the 
lower part of the abdomen suggest—and only suggest— 
stretching of the subperitoneal tissue. Indefinite, ill 
defined, more or less general lower abdominal pain may 
be due to stretching of the wall or round ligaments (if 
varly), but I believe it is more commonly of cither 
large intestinal or uterine origin—especially the latter. 
Generally speaking, pain caused by stretching of or 
pressure on the lower abdominal wall is felt most com- 
monly along a broad band curving from one antero- 
superior spine down over Poupart’s ligaments and the 
pubis to the opposite spine. The patient will often out- 
line this pain by moving her hands up and down along 
this area or by putting her hands in a position as 1f to 
support the abdominal wall in this region. The painful 
sensations are sometimes complained of as_ being 
sharper over the centers of Poupart’s ligaments (inser- 
tion of the round ligaments) and over the pubis and 
pubic spines (insertions of Poupart’s ligaments and the 
rectus muscles). These pains are not in evidence in 
early pregnancy, are very variable in character and 
appearance irrespective of the tenseness of the wall, 
and are influenced by factors already mentioned. _ 

The region of the pubis may be painful by direct 
pressure of the fetal head or by stretching of the rectus 
insertions and the pelvic girdle. A low, central, more 
or less vertical pain above the pubis, indicated at times 
by a typical up and down movement of the patients 
hand and fingers, seems to be associated with relaxation 
of the symphysis pubis, often with Semenste 
tenderness, even separation, of the joint as well 
tenderness of the sacro-iliac joints. Rarely, se 
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“ohtning’” may cause lower abdominal pain.  Stretch- 
ine of the pelvic diaphragm in the later months some- 
tines results in a sharp pain shooting from the pelvis 
or vagina up through the lower part of the abdomen. 

\bdominal hernia may be painful by stretching of 
the ring or by pull on adherent intestine or omentum. 
('sually, unless the sac has adherent contents, hernias 
are “cleared” by the rising uterus and give no symp- 
toms. the larger the hernia, the farther from the 
midline and the higher in the abdomen, the less likely 
is this “clearing” to take place. In a few instances, | 
believe that I have observed pain due to stretching of 
the tissues about the navel. 

In the upper part of the abdomen, in the later 
months, is the discomfort, occasionally amounting to 
pain, caused by stretching of and pressure on the lower 
thoracic cage (including rib margins with rectus inser- 
tions) and on the diaphragm, which is at times felt in 
the back at the level of the insertion of the diaphragm. 
Fairly common is the painful “slipping” of the (usu- 
ally) seventh or eighth costal cartilage with definite 
localized tenderness. As always, pain in the upper part 
of the abdomen may present many diagnostic diffi- 
culties. 

PAIN ORIGINATING IN 
AND 


THE UTERUS 


ADNEXA 

Two types of pain originate in the uterus: local and 
diffuse. 

The local type, sharp, sudden, usually well localized, 
is caused by tension or tearing of uterine tissue or in a 
fibroid. It is often accompanied or followed by the 
diffuse type. 

Diffuse uterine pain is caused by uterine distention 
and (or) contraction (the latter with an element of 
colic) and is felt in the lower part of the abdomen 
between the pubis and the navel, an area connected with 
the eleventh and twelfth segments of the dorsal cord. 
Occasionally, diffuse uterine pain is felt above the level 
of the navel or in the anterior thighs and has been 
explained on the basis of an anomalous nerve distribu- 


tion or supply. However, L am not at all sure that 
diffuse uterine pain is a Mackenzie viscerosensory 
reflex. The patient usually indicates its site by draw- 


ing her hand more or less horizontally across, though 
not entirely across, the lower part of the abdomen, or 
by drawing both hands in the same manner a little 
lower nearer the pubis. The diffuse type of uterine pain 
is intermittent (though in early abortions apparently 
almost continuous), often begins at night, is accom- 
panied by sacral pain and hardening of the uterus, is 
not relieved but usually made worse by enemas, and is 
often followed or associated with vaginal discharge. 
Uterine contraction is by far the more frequent 
cause of the diffuse type of uterine pain, threatening 
or presaging abortion if early, labor if late. Here 
belong the “false” or “wild” pains. Rapid stretching 
of the uterine musculature produces the same type of 
pain without the element of colic (though this is often 
added or superimposed), as in acute hydramnios, 
accidental hemorrhage and infected uterine contents. 
In this category is the incarcerated uterus with bladder 
distress. Any acute uterine distention may also exhibit 
pressure symptoms on the wall or contents of the 
abdomen. Abruptio placentae usually presents a sud- 
(len, sharp, more or less severe local pain due to tearing 
ot tissue, followed by diffuse pain. The same occurs 
with hemorrhage in a hydatidiform mole, though usually 
carlicr in pregnancy. Rupture of the uterus gives 
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the pain of muscle tearing, followed by that of 
peritoneal irritation due to escaped blood and uterine 
contents. If the rupture is rapid, extensive and in the 
upper part of the uferus, the peritoneal signs may be 
most marked in the upper part of the abdomen with 
shoulder pain. If the placenta lies under the point of 
rupture, all symptoms are frequently less severe. An 
abdominal pregnancy is usually quite painful because 
of more direct undamped fetal trauma. Fetal move- 
ments are occasionally painful, even in a normal preg- 
nancy, especially in a tense uterus or when they impinge 
on a tender tissue or organ. 

Fibromyomas in the pregnant uterus, even when 
large and multiple, are frequently without symptoms. 
They may cause pain by torsion of a pedicle, by pres- 
sure of a fibroid mass and by tension in a fibroid 
(usually subserous ) owing to circulatory, degenerative 
and even infective changes. This last cause (tension 
in a fibroid) is the most common cause of abdominal 
pain in pregnancy associated with uterine fibroids and 
is usually well localized by the patient. The prominence, 
tenderness and pain of the tumor is increased by or 
with uterine contractions (cause or effect?). Small 
fibroids of this type, or small intramuscular or subserous 
hemorrhages are, I believe, the most common cause 
of local pain and tenderness in the pregnant uterus. 
More or less continuous local uterine pain or -pain- 
ful uterine contractions over a considerable period of 
time without the onset of labor are produced in many 
cases by the efforts of the uterine musculature to 
expel small fibroids from its midst. A previous explana- 
tion has been “faulty uterine innervation.” 

The round ligaments might well be considered in 
many respects a part of the anterior abdominal wall. 
Pain by their stretching or contractions is common in 
the lower part of the abdomen from the tenth to the 
thirtieth week and is felt for a shorter or longer dis- 
tance along their course from the middle of Poupart’s 
ligaments to the angles of the uterus, though rarely 
if ever felt above the level of the navel. The ligaments 
or portions of them can often be felt as tender cords, 
and the patient usually indicates very accurately their 
location—at least the painful segments. Here belongs 
the ligament pain associated at times with a previous 
suspension, 

Salpingitis is rare in pregnancy, and | have not 
definitely observed pain from that source. Varicose 
veins of the broad ligaments are said to cause pain; 
their diagnosis must be difficult. Ectopic gestation 
exhibits abdominal pain that may vary greatly in loca- 
tion, degree, character and order of appearance; e. g., 
the low unilateral pain of tubal distention and colic 
(the tube is stated to be connected with the twelfth 
dorsal spinal segment), often accompanied by the 
diffuse type of uterine pain; the local pain of slow 
rupture of the tubal wall and the effusion of blood 
into the pelvic tissue or the pelvic peritoneum ; the sud- 
den pain of tubal rupture or tubal abortion that 
“doubles the patient up’? (visceromotor reflex?) ; the 
diffuse pain of peritoneal irritation. Much depends on 
the rapidity of the development of the cause. 

Pain arising in the ovary during early pregnancy 
seems to be due to distention of the capsule by the 
formation of the corpus luteum with more or less 
hemorrhage, apparently intensified by the presence of 
“adhesions” and traction by the rising uterus. Pain 
of ovarian origin later in pregnancy is most commonly 
associated with the twisting of the pedicle and (or) 
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inflammation of some type of ovarian tumor—the word 
tumor being used here in the broadest sense. Then 
follows a more or less definite series of pathologic 
changes accompanied by various sorts of pain. Though 
the ovary is said to be connected with the tenth dorsal 
cord segment, the pain in the few cases of twisted 
ovarian pedicle that I have seen appeared to be lower 
in the abdomen than the level to which the tenth dorsal 
segment is usually assigned. 
IN THE INTESTINAL TRACT 
ccasionally, pain in the right or left upper 
quadrants, across the upper part of the abdomen or 
along the course of the descending and sigmoid colon 
is relieved by the passing of gas or by “unloading”’ 
the bowel. .\ laxative or an enema is sometimes a 
valuable diagnostic aid. However, real abdominal pain 
from flatulence or constipation is not so frequent as 
has been stated.” This raises the question of the local- 
ization of pain of the large intestine. Hurst ° believes 
that pain arising in the more fixed portions of the large 
howel can be fairly well localized by the patient, while 
pain arising in the more movable portions is felt as a 
diffuse pain in the lower part of the abdomen. Trans- 
verse pain across the abdomen above the navel, fre- 
quently with or followed by loose stools, is apparently 
caused by increased peristalsis of the large intestine. 
Such intestinal disturbance may imperil the life of the 
fetus and is not uncommonly followed by painful 
uterine contractions, threatening the continuation of 
the pregnancy. In the three hundred cases studied there 
were only two in which there was evidence of 
mechanical obstruction of the small intestine. The 
causes of their symptoms were never definitely deter- 
mined, for they did not come to operation. It 
possible that some indefinite central abdominal pain in 
pregnancy originates in the small bowel. Pregnancy 
tends to increase intestinal or any intestinal 
obstruction, whether from intrinsic or extrinsic causes. 
The usual explanation is that the symptoms are pro- 
duced by pressure on or angulation of the portion or 
portions of the intestine in question, influenced by 
increased vascularity and by the presence of adhesions 
and pelvic tumor. Definite symptoms of intestinal 
obstruction should never be ascribed to pregnancy alone. 


PAIN ORIGINATING 


is 


stasis, 


IN THE LIVER AND BILIARY 


TRACT 


PAIN ORIGINATING 

Any preexisting pathologic condition in the liver and 
biliary tract is almost always worse during pregnancy. 
Three conditions, induced by pregnancy and frequently 
associated, may produce pain in this sensitive organ 
group: 

1. Trauma by pressure of the uterus, or fetal part, 
or fetal movement in the upper right portion of the 
abdomen and epigastrium. 

2. Changes in the liver, gallbladder and bile tracts 
due to increased demands on liver function, increased 
cholesterol production, interference with bile drainage, 
and increased absorption of toxic and infectious 
material from the intestinal tract. The conditions men- 
tioned in 1 and 2 present no special diagnostic diffi- 
culties peculiar to pregnancy. 

3. “Liver” toxemia, so called, especially if acute and 
in late pregnancy. The pain, more or less continuous, 
and severe, usually centering in the 


is often very sharp 
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Differential Diagnosis, Philadelphia, W. B. Saunders 
Company 13: 131, 1919. 
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epigastrium. The mechanism of its production is 
clear—possibly tension of the liver capsule by hen 
rhage or necrosis in the liver parenchyma (?). 


PAIN ORIGINATING IN THE URINARY TRACT 

The bladder and pelvic ureters are rarely the so 
of any pain during pregnancy. On the other hand, 
abdominal ureters and the renal pelves are quite « 
monly the site of changes, often on a preexisting |) (sc 
which give rise to pain and other symptoms loosely 
and carelessly termed “pyelitis of pregnancy.” Stasi, 
and infection are the two prime causative factors. ‘{'|\¢ 
stasis is due to two phenomena peculiar to pregnancy: 
(1) pressure of the uterus on the relaxed ureters |\ 11 
on the bellies of the psoas muscles, whither they | 
been displaced by the uterus as early as the cig|t) 
month in 80 per cent of pregnancies; (2) hypotonieity 
of the ureters and renal pelves, probably caused |) 
some specific substance elaborated during pregnaicy 
These hypotonic changes are 100 per cent in evidence 
by the fifth month, increasing as pregnancy advances, 
83 per cent in both ureters, 15 per cent in the right one 
alone, and 2 per cent in the left alone.’ A bacteriuria 
is present in a considerable number of pregnant women 
In most patients the stasis exists with few or 1 
symptoms, as does the infection. It 1s impossible to 
state with any degree of certainty just what extra 
factor or factors initiate pain in a given case. It seems 
fairly clear that it is produced by tension of smoot! 
muscle or an encapsulated organ (ureter, renal pelvis. 
kidney) by obstruction, or infection, or both. The pai 
is rarely colicky but rather continuous with exacerha- 
tions. The patient indicates ureteral or radiating ( *) 
renal pain by moving the hand from the region of t! 
pubic spine outward and upward, parallel with 
Poupart’s ligament, to near the anterosuperior spinc 
of that side, and then curving back into the loin, more 
often on the right than on the left side. Occasionally, 
she passes the hand downward in the reverse directo 
It may be at times difficult to distinguish this pan 
from that originating in the large bowel, round liga 
ments or abdominal wall; but the typical movement 
of the patient’s hand and other symptoms usually mak 
the situation clear. 

ven marked pathologic changes in the renal pelves 
and kidneys may cause no abdominal pain. \Vhen such 
pain does occur, it is usually indicated by the patient 
at some point in an area of moderate width extending 
from about the level of the navel (tenth dorsal seg- 
ment) outward to just below the rib margin, and thence 
lateral and posterior into the loin. The diagnosis ot @ 
“pyelitis of pregnancy” should never rest on the evi 
dence of abdominal or other pain alone. 


SUMMARY OF ABDOMINAL PAIN IN PREGNAN( 


Abdominal pain in pregnancy may be classified as to 
anatomic origin, mechanism of production and locatio 
as felt by the patient. The anatomic origins may be 
grouped into (1) abdominal parietes, (2) uterus wit! 
contents and adnexa, and (3) extragenital organs an 
tissues. 

The pain may be of somatic or visceral origin a1 
caused chiefly by distention or contraction of the uterus: 
its source can usually be determined. 

Eighty-five per cent of pregnant women complain 0! 
definite abdominal pain at some period. 





7. Schumacher, Paul: Intravenése Pyelographie bei 100 schwa 
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~ incidence of pain increases with each month 
») the last, at which time there occurs a marked 


up 
decrease. ; : ; 

ere is more pain in the lower than in the upper 
part of the abdomen and in both more on the right 
silt 


\hdominal pain in pregnancy varies much in chara- 
ter and severity and is influenced by many factors. 

l'regnancy is not immune to any of the causes of 
abdominal pain. 

CONCLUSION 

Sir James Mackenzie said that pain is the most 
mn] ortant of complaints and the most instructive diag- 
nostic sign. Knowledge of pain is scanty; exact infor- 
mation is largely lacking; investigation is difficult ; 
interpretation of observations is uncertain, and the 
subject is worthy of study. These words apply also to 
abdominal pain in pregnancy, a subject to which this 
clinical study is submitted as a modest contribution. 

|23 Murray Street. 


ABSTRACT OF DISCUSSION 

Dr. Rae T. LaVaKeE, Minneapolis: The importance of pain 
i pregnancy can be further illustrated by recent experience at 
the Minneapolis General Hospital, where in the months ot 
\pril and May eleven women were operated on for ectopic 
pregnancy. Some of these women had no physical examination 
until severe pain or pain and collapse made it imperative. 
Others, however, because of the early and careful and frequent 
examination of their attending physicians, had been directed to 
operation before rupture. It is not necessary to enlarge on the 
relative simplicity of making a differential diagnosis in cases 

which a previous examination has established the state of 
the abdominal and pelvic organs as compared to the situation 

which one faces severe illness without any knowledge of 
the previous condition of the abdomen and the pelvis. This 
brings into relief the importance of early prenatal care. Dr. 
Blakely has well brought out and emphasized the two most 
irequent causes of pain in pregnancy: (1) threatened premature 
termination of pregnancy and (2) some disturbance of the upper 
urinary tract. He has outlined pathologic conditions, obstetric, 
eynecologic and purely abdominal, that may cause pain in 


in pregnancy, the different types of pain and their position 
according to anatomic considerations. What I should like to 
emphasize is that the implications of this paper speak for imme- 
diate attention to abdominal pain in pregnancy and against 
treating it with indifference until after repeated and careful 
examination one can prove with reasonable certainty that the 
pain comes under the category of minor, inconsequential pains. 
Fewer mistakes will certainly be made if the matter of differen- 
tial diagnosis is approached as Dr. Blakely has approached it; 
namely, by eliminating in turn pain caused by genital, urinary, 
gastro-intestinal organs, the biliary tract, and the abdominal 
parietes, 

Dre. Stuart B. BLAKELY, Binghamton, N. Y.: I feel that 
all pain is important. One cannot help but disagree with the 
writer of a textbook on obstetrics that much abdominal pain 
is rheumatic. I feel that no pain is minor. I don’t think it is 
ever minor. Most abdominal pain in pregnancy can be diag- 
nosed and the source determined if a little care is taken in 





Professional Opinion.—Why is professional opinion such 
a stern master ? It is because having for a long time 
ctlectively resisted the seductions which beset your immediate 
advance, they look closely to see if in you, too, lies the quality 
to know and the power to achieve behavior consonant with the 
traditons of the profession you have just now entered. You 
are oy probation. Professional opinion tests you to learn if 
You deserve the brotherhood of medicine. Of the things it 


low ks ‘or, I shall speak of only three—sincerity, charity and 
oyalty. Colwell, A. H.: Address to Graduating Class of 
Scho 


of Medicine, University of Pittsburgh, Pittsburgh, M. 
Rull., Sept. 9, 1933, 
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FOOD POISONING 
J. C. GEIGER, M.D. 
AND 
J. P. GRAY, M.D. 
SAN FRANCISCO 


“Food poisoning,” although the term has been used 
frequently in the diagnosis of other disorders, should 
be limited in its definition to describe that clinical 
syndrome resulting, directly or indirectly, from the 
ingestion of food contaminated with certain bacteria. 
Although the condition has been more or less frequent 
in its occurrence, probably for centuries past, it is only 
comparatively recently that it has been possible to study 
the problem intelligently. The clinical picture is often 
that of an intoxication, and, in certain instances at least, 
metallic and other chemical poisoning has been simu- 
lated. These and other factors have meant for con- 
fusion in terminology and in rational study. 

It is generally recognized today, however, that there 
are two general types of food poisoning, namely: 1. 
Sotulism, or botulinus poisoning, caused by eating food 
contaminated with Clostridium botulinum, a_ toxin- 
producing anaerobe which has a widespread distribution 
in the soil as a spore; this rare condition is highly fatal, 
the toxin apparently affecting important neurologic 
centers and functions. 2. Food poisoning per se, in 
which the contaminant is usually of the paratyphoid 
enteritidis group of organisms, frequently traceable to 
human or animal carrier sources; this common condi- 
tion has a low fatality rate. and, while simulating an 
intoxication very frequently, it may produce a_ true 
infection. While botulinus poisoning is truly an intoxi- 
cation, in which the toxin is neurotropic in its action, 
food poisoning is almost entirely an intoxication affect- 
ing primarily the gastro-intestinal tract. 

It is our purpose in this paper to describe three out- 
breaks of food poisoning which were investigated by 
the Department of Public Health of the City and 
County of San Francisco, to point out the prevailing 
practice of investigative procedure in certain cities, and 
to present an argument for the public health official’s 
interest in the problems offered in the control of this 
preventable illness. 


AN OUTBREAK PROBABLY DUE TO B, ENTERITIDIS 

On being advised by the manager of public utilities 
of an outbreak of food poisoning in Camp Mitchell, a 
labor camp on the Hetch Hetchy project, the San 
Francisco Department of Public Health started an 
investigation. Because of the fact that the camp is 
situated in another county, which at that time did not 
have a full-time health service, the state department of 
public health was interested, and an epidemiologist from 
that organization participated in the study. The problem 
held interest, too, because of the fact that previous out- 
breaks had occurred and the source of infection had 
never been determined. 

Seventeen men of a total of forty-one who were working 
at both ends of the tunnel were affected during the afternoon 
ot Aug. 6, 1932. The period of incubation was approximately 
three hours as a minimum, and the characteristic signs of nausea, 
vomiting, abdominal distress and mild diarrhea were manifest. 
All forty-one men, working in two groups, had been fed the 





From the Department of Public Health. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty-Fourth Annual Session of the American 
Medical Association, Milwaukee, June 16, 1933. 
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same menu, and all the food came from the camp kitchen under 
similar circumstances. The seventeen affected were distributed 
in both groups. One man or the seventeen died, but autopsy 
showed the cause of death to have been, primarily, carcinoma of 
the stomach. 

Epidemiologic data pointed toward the roast beef of a menu 
including the following items: pink beans, roast beef and gravy, 
boiled tongue with horseradish, boiled potatoes, boiled cauli- 
flower, hard boiled eggs, bread and butter, peach and apple pies, 
iced tea, and coffee. The milk and water supplies are subject 
to frequent inspection and bacteriologic study, and there had 
been no recent irregularities. Foods purchased for the camp 
come from quite well regulated sources. The kitchen and store- 
rooms were satisfactorily conducted, clean and in good condition. 
On questioning those affected, the impression was consistently 
directed toward the roast beef. Specimens of some of the other 
foods were obtainable, and these were sent to the laboratory 
together with samples of the beet. 

Laboratory studies were carried out on these specimens of 
food and on a few stool specimens submitted by those in whom 
diarrhea was present. In each instance there was a negative 
report for organisms that could be held responsible for the 
outbreak, except in the roast beef, in which Bb. enteritidis was 
found. (A test of a specimen of the uncooked meat, from the 
hind quarters, was negative.) 

The beef was traced through the broker in San Francisco 
to an abattoir in the lower Sacramento Valley. The kill from 
which the beef in question came included forty-seven cattle 
killed, August 3, of which thirty-five were sent to San Francisco 
and four of these to the Hetch Hetchy camp. Of the total kill, 
four carcasses were rejected because of tuberculosis, and several 
livers because of (The type of organisms in the 
abscesses were not studied.) The animals killed were further 
traced to one dairy ranch, where infection was not found either 
by the state department of agriculture or by our own veteri- 
narians. The San Francisco broker’s establishment was found 
to be satisfactory and clean. 


abscesses. 


The source of infection was not definitely determined, 
although it is quite certain that the roast beef was the 
responsible food. The meat could have been infected, 
of course, during the preparation of the carcass in the 
abattoir; it is not impossible that the contamination 
could have occurred in transit or in the broker's store- 
rooms; negative stool specimens of the food handlers 
at the camp would appear to eliminate these as a source 
of the contamination. The organism frequently seems 
to be present in localized areas of distribution, and this 
is the only explanation offered as to why less than half 
of the men were infected. Although stool specimens 
from some of those affected were negative, the positive 
finding of B. enteritidis at autopsy in the one death is 
supportive evidence of the source of the outbreak. 

AN OUTBREAK PROBABLY DUE TO BACILLUS 
PARATYPHOSUS B 

On Monday, Aug. 8, 1932, telephone complaints were received 
from several persons to the effect that they had been ill follow- 
ing the eating of lunches at a Market Street eating establish- 
ment. Epidemiologic investigation showed that ten people were 
known to have been affected over a period of forty-eight hours 
with an illness manifestating itself through nausea, vomiting, 
abdominal distress and, in some instances, a mild diarrhea. 
Fever, headache or severe signs of gastro-intestinal irritation, 
infection or intoxication were not present in any of the reported 
cases. Epidemiologically, no single food could be held respon- 
sible, for those concerned had not been affected on the same 
day, from the same meal, or from the same menu. The items 
involved included fresh pork, ham and turkey sandwiches, and 
tomato (chilli) sauce. 

Laboratory studies were made on specimens of the foods 
suggested by the epidemiologic data, particularly the turkey, 
which had been prepared, August 3 (five days before), and the 
tomato (chilli) sauce, since these two were the items most 
frequently involved. Stool specimens were obtained from those 
affected in the few instances in which diarrhea was present at 
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the time of the investigation, and from all employees «j{ 
restaurant. B. paratyphosus B was obtained from the sauce 
and from the turkey, but this organism was not recovered {ror 
any of the stool specimens submitted. From the stool 
men of one employee, a young woman who disappeared 
subsequent specimens could be obtained, an organism 
in cultural characteristics was isolated, but the agglutinatioy 
reactions were inconclusive. 


pec- 


efore 


milar 


The explanation of this outbreak is not complete. 
There was no evidence of infestation of the premises 
with rats or mice, and no virus was used in rodent con- 
trol measures. The turkey was contaminated, and, jy 
being kept over a period of several days on a steam 
table, afforded a good medium under a_ favorable 
environment for bacterial growth. Whether the young 
woman was a carrier, and thereby contaminated the 
food, cannot be definitely stated. She denied having 
had any previous illness simulating typhoid or an) 
other enteric fever. Her disappearance prevents further 
inquiries which might clarify the source of infection, 
A follow-up on the ten persons affected for possibilities 
of the development of paratyphoid fever showed 
nothing noteworthy. 


AN OUTBREAK PROBABLY DUE TO STAPHYLOCOCCUS 

Late Friday afternoon, Aug. 26, 1932, telephone reports were 
received from the Central Emergency Hospital (under th 
director of public health, and an integral part of the department 
of public health), informing us of rather severe food poisoning 
in two school children. The chief of the division of food 
inspection left the administration office within a few minutes 
to begin the investigation. Within an hour several other cases 
were reported from other parts of the city, and within twenty- 
four hours the list had increased to thirty. All proved later 
to have had the same source of infection. The group included 
school children, a few teachers and several parents. They wer 
distributed not only through different sections of San Francisc 
but also in the transbay cities of Oakland and Berkeley. 

The determination of the probable source of infection was not 
difficult. Epidemiologically it was definitely in chocolate éclairs, 
and when individual purchases were checked it was found that 
a single bakery establishment in San Francisco was responsible 

In several instances, éclairs of the same shipment were stil! 
available in the retail shops, and these were taken for labora- 
tory investigations. Contamination was heavy, and the mai 
contamination was found to be a heavy vellow pigment-producing 
staphylococcus. Pure cultures of this strain were fed whit 
mice, with death resulting in five hours. It is believed that the 
staphylococcus, present in such great numbers, producing 
heavy yellow pigment and a gastro-intestinal irritant poison, 
was the probable cause of the outbreak. 

The bakery in Which the éclairs were prepared was found t 
be insanitary in certain respects, particularly as to al 
cleanliness. Several cats had access to the inside rooms throug! 
broken screens. The cream filling was prepared during the 
late evening and early morning hours, and the éclairs were 
allowed to “mature” for three hours (from 3 to 6 a. m.) on 
racks and flat pans openly exposed in the warm room before 
distribution. The major portion of 176 individual éclairs wer 
delivered between 6 a. m. and 12 noon to small shops 
San Francisco, but a considerable portion, apparently, also were 
distributed in the East-Bay area. A small portion of the original 
lot were recovered. The bakery was closed, pending laboratory 
reports. Permission to reopen was granted only after complete 
renovation and remodeling to the satisfaction of the director 
of the bureau of food and milk. 


It is a conjecture whether the cream filling was con- 
taminated by a human or by an animal carricr, of 
whether the component ingredients (powdered egg> 
powdered milk, sugar, shortening and flavoring) were 
contaminated. This possibility, however, is unlikely. 
since specimens were negative bacteriologically. 
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iiere again is an example of an outbreak quite defi- 
iy confirmed bacteriologically after conclusive epi- 
‘ologic data, without the revelation of the actual 


nit 

di ic data, 

source of infection. 
INVESTIGATIVE PROCEDURES 

jhe investigations of food poisoning outbreaks 

ve two general methods; namely, epidemiologic 
and laboratory procedures. 

(he epidemiologist, after confirming the diagnosis, 1s 
interested in the source of the infection, and he directs 
his attention toward the uncovering of all possible data 
related to that source of infection. Careful questioning 
of several of the individuals affected will reveal the 
article of food probably responsible. Interest then cen- 
ters about this particular food, its source, its prepara- 
tion, holding and serving, the food handlers themselves, 
the physical environment in which the preparation was 
carried out, the possibility of rodent infestation and 
rodent control measures, and other factors as these data 
might suggest. Epidemiologic procedures, while it is 
desirable to have them carried out by a medically 
trained personnel, may be carried out effectively by lay- 
men or public health nurses, provided these persons are 
properly trained in the rudiments of epidemiology, 
which includes the important art of intelligent question- 
ing. With good epidemiologic study, bacteriologic pro- 
cedures may be minimized and, indeed, they should be 
hut secondary and confirmatory 

Laboratory studies should be guided by the results 
of epidemiol wic reasoning and, therefore, concentrated 
on the foods suspected on that basis. While certain 
chemical analyses may be indicated, the problems most 
frequently met will require only bacteriologic studies. 
Standard methods and routine procedures are valuable 
as time-saving steps, but these methods must be flexible 
to be adaptable to individual problems and may be 
improved from time to time as it is determined that 
certain refinements of technic are advantageous, as, for 
instance, enriched mediums, more suitable pu, a change 
in buffer salts, and the use of chambers affording lower 
gas tension. 

Emphasis should be placed also on the importance of 
proper specimens and their care from the time they are 
obtained until the laboratory studies are begun. The 
sterile containers should be contaminated only by the 
food specimens and then removed to the laboratory with 
the least possible delay. Bona fide stool and urine speci- 
mens from suspected human carriers should be fresh, in 
sterile containers and obtained under the most favorable 
circumstances, after catharsis in the former if necessary. 

No bacteriologic study is complete without serologic 
reactions as a final check in the identification of the 
organism; animal, particularly white mice, or human, 
feeding is to be encouraged as a valuable adjunct. 


PRACTICE IN MAJOR CITIES 

The routine investigation of reported cases and out- 
breaks of food poisoning in San Francisco is a responsi- 
bility of the bureau of food and milk. The epidemiologic 
study is carried out by lay inspectors of the division of 
food inspection, under the immediate supervision of the 
chiet of the division. Through the director of the 
bureau, close coordination is had with the personnel of 
the division of pasteurizing plant inspection, which 
includes a physician who handles also the examination 
of certain food (shellfish) and milk handlers. In 
especially difficult. problems, the bureau of com- 
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municable diseases, division of epidemiology, aids in 
the study. Reports are made out in triplicate, one copy 
being forwarded to the Bureau of Communicable Dis- 
eases, and one to the assistant director of public health, 
who coordinates the bureaus and divisions concerned, 
including the department laboratories. The greatest 
difficulty in such a method of procedure lies in training 
the lay personnel in epidemiologic reasoning, but, over 
the period of several months that the plan has been in 
effect, definite improvement has been noted in the scope 
of the reports made by the inspectors. 

It was of interest to us to learn of the methods used 
by other cities. To obtain authentic information, a letter 
of inquiry was addressed to the public health authorities 
in a group of major cities, and replies were received 
from Los Angeles, Chicago, Baltimore, Milwaukee, 
Buffalo, Philadelphia and Pittsburgh. The data sub- 
mitted by these metropolitan departments of public 
health are noteworthy. 

The information requested included six factors: 

1. The number of food poisoning outbreaks recorded by years 
for a five-year period, 1928-1932. 

The number of food poisoning outbreaks proved bacterio- 
logically, by years, for the five-year period 1928-1932. 
The names of the types of organisms isolated. 
4. Were any animals (particularly rats and mice) connected 
with the outbreaks ? 
5. Were human carriers connected with the outbreaks ? 
6. What division of the department of public health is 
charged with the investigation of outbreaks ? 


The replies from Philadelphia and Pittsburgh show 
that there were no outbreaks recorded in these cities 
during the five year period. In the former, the investi- 
gation of outbreaks is the responsibility of the division 
of communicable diseases and sanitation (it is not stated 
whether this division includes the usual food inspection 
activities), while in the latter, the division of food 
inspection carries out the studies. Buffalo reports no 
outbreaks recorded in this period and makes no state- 
ment concerning the responsibility of investigation. 
Data furnished by Baltimore, Chicago and Los Angeles 
are sufficient for more detailed comment. 

In Los Angeles, during the years 1928-1932, there 
were recorded, by years, 56, 93, 73, 100 and 138 out- 
breaks, of which, respectively, 23, 70, 48, 81 and 49 
were proved bacteriologically. The — isolated, 
and probably responsible, were identified as: “Gram- 
positive diplococcus, enterococcus, ri occus, S. 
enteritidis, Sh. Dysenteriae (Flexner type), S. Schot- 
mulleri, and Gram-negative diplococcus.” It was stated 
that rats were suspected as carriers of B. paratyphosus, 
“which caused symptoms of mild enteritis.” In the 
entire series of more than 450 outbreaks, in but seven 
instances were human carriers “positively determined” 
as responsible factors. Investigations are conducted by 
the Division of Sanitary Inspection, aided by district 
physicians. A new set-up with one of the assistant 
health officers at the head, who is chief of all food 
inspections and investigations, is being tried at the 
present time. 

In Chicago, the outbreaks reported during the same 
five-year period, by years, were 48, 111, 60, 123 and 68. 
The number of outbreaks proved bacteriologically, how- 
ever, was very much smaller: 0, 2, 0, 0 and 1. The 
organisms isolated included “B. welchii, B. botulinus, 
B. dysenteriae (Flexner type).” In none of the 
instances recorded was there proof of contamination of 
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food by rats or mice. In one instance B. dysenteriae 
(Flexner) was the human carrier found to play a role. 
Investigations are carried out jointly by the bureau of 
food and the bureau of medical inspection. 

In Baltimore, reported outbreaks were few during the 
five vear period, the numbers by years being 2, 2, 2, 5 
and 4+. Of these, 2, 0, 1, 1 and 2 were proved bac- 
teriologically. Organisms isolated and believed respon- 
sible included “salmonella-like types, enteritidis-like 
types, and cloacae-like types.” No outbreak was trace- 
able to rats or mice, but in two instances it was believed 
that human carriers (salmonella-like type and cloacae- 
like type) were responsible. The investigations of food 
poisoning as carried out since 1931 are conducted by a 
food poisoning team composed of a physician (depart- 
ment epidemiologist), a bacteriologist (director of the 
bureau), a chemist (chief of the division), and a food 
inspector, all coordinated under the direction of the 
epidemiologist and director of the bureau of food con- 
trol. 

The Milwaukee Department of Public Health 
reported outbreaks during the five year period by years 
as O, 2, 2, 2 and 5; bacteriologic proof was made in the 
same numbers: O, 2, 2, 2, and 5. In these eleven out- 
breaks, the organisms found to be present and believed 
responsible included “Aerobacter cloacae, Staphylo- 
coccus aureus and Staphylococcus albus.”’ Animals were 
helieved to play a role in none of these instances, but, 
“in some cases, organisms [were] isolated from bakery 
obtained from 


equipment, nail serapings, and feces” 
workers presumably classified as human carriers. The 
investigation of food poisoning reports in Milwaukee 1s 
the responsibility of the bureau of laboratories. 

In a communication supplementing the questionnaire, 
the director of the bureau of laboratories of the Mil- 
waukee Health Department states that the information 
submitted in the questionnaire referred only to out- 
breaks, and it is pointed out further that during the 
same five year period the department investigated 21, 
25, 30, 25 and 43 instances reported, in each of which 
from 1 to 300 persons were involved. In these groups, 
the instances proved bacteriologically numbered 0, 5, 7, 
8 and & with the aforenamed organisms believed 
responsible. In certain other instances, chemical or 
metallic poisons were found to be present and were held 
to be responsible for the symptoms and signs presented. 


THE CONTROL OF FOOD POISONING 


The so-called control of food poisoning demonstrates 
very positively the existence of the gap between what 
can be done and what is done. It is undoubtedly true 
that the reported incidence of food poisoning is only an 
index of the actual occurrence. The condition is 
definitely preventable, as are diphtheria, smallpox, 
typhoid and trichiniasis, but these also continue to occur. 
The incidence of many of the preventable diseases is 
lower than ever before, and public health practices have 
been responsible in a large measure for these reduc- 
tions; but in the present stage of development and 
practice, the word “control” should be used advisedly. 

3y what means and methods may food poisoning be 
controlled by the public health agency? There are three 
main avenues of approach: 1. The regulation and super- 
vision of food handlers; this involves police methods, 
which are not desirable, and medical supervision and 
examination, which too -frequently degenerate to a 
venereal disease inspection service rather, than a search 
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for the “bacillus carrier.” 2. Intelligent food inspe: 
service; this method of attack, while important, 6) ‘er, 
little in the way of adequate protection unless there j, 
included in the inspection certain supervision 6 yer 
methods and adequacy ef preparation and cleanlines. ({ 
handling, holding and serving and, particularly, © \;- 
dence of rodent infestation and rodent control measiires. 
Food inspection that offers the maximum of service 
must include more than a cursory inspection of the 
physical plant. 3. Education of the general public: j 
is only through health education and the develop ent 
of the preventive attitude in the population at large 
that any real control of food poisoning may be accom- 
plished. While it is important that there be an organized 
health education program developed in every public 
health agency, it is essential that every member of the 
personnel take advantage of his many opportunitics ty 
teach prevention. 
SUM MARY 

1. Food poisoning is defined as that clinical syn- 
drome resulting from the ingestion of food contami 
nated by organisms of a specific type, including the 
paratyphoid-enteritidis groups and certain of — th 
staphylococci. 

2. Three outbreaks, investigated by the San fran- 
cisco Department of Public Health, are reported. The 
first was believed to have been due to meat (beet) 
contaminated by B. enteritidis; the second was caused, 
in all probability, by tomato sauce and turkey con 
taminated by Bacillus paratyphosus B; the third was 
probably due to the cream filling in chocolate éclairs, 
contaminated by a heavy yellow pigment-produci 
staphylococcus. 

3. Investigative procedures are 
emphasis on the roles played by epidemiology and th 
laboratory. Practices carried out in San Francisco ar 
compared with those of other major cities, as deter 
mined by questionnaire methods. 

4. The control of food poisoning is not an unachic 
able goal, but present-day methods must be more 
intensively and extensively applied. Three avenues oi 
approach include: (a) supervision of food handlers 
(human carriers), () food inspection service (phys 
ical plant, methods of preparation, holding and serving 
and regulation of rodents and other animal carriers), 
and (c) health education through an organized pro- 
gram and personal contact of the departmental per- 
sonnel and the public. 


outlined, — wit! 


CONCLUSION 

The continued occurrence of food poisoning presents 
a challenge to students of public health and preventive 
medicine. Modern understanding of the etiology and 
epidemiology of this preventable disease provides jcun- 
dations for intelligent public health administration an‘ 
actual control. This presentation of the problem 
justified because of the need for renewed interest in It 
epidemiology. 

101 Grove Street. 


ABSTRACT OF DISCUSSION 


Dr. Joun P. Koenrer, Milwaukee: In Milwaukee, : 
the last few years, there have been several outbreaks ©! 


ring 


food 


poisoning. In April, 1929, an outbreak occurred inyolving 
more than a hundred people. It was first discovered whe! 
twenty or more patients arrived one evening at the city emer 


mit- 


gency hospital suffering from nausea, cramps, diarrhea, 
ing, clammy skin and rapid pulse. 


Every patient had cate! 
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ream-filled pie from two to six hours previously. The 
.ponsible for the poisoning had been baked by one large 
nie cern. Careful examinations were made of employees at 
factory as well as those working in establishments that 
aanicd the raw materials to the bakery. After weeks of 
v4oncve laboratory investigation, it was established that the 
cates agent of the poisoning was the organism Aerobactor 
4 The bakery was in the habit of preparing its cream 
iin in huge kettles and allowing them to stand and gradually 
ntil placed in the pies in the afternoon. The filling made 

favorable medium for the bacterial growth and_ this 
ble environment was further enhanced by maintaining the 
for a considerable period of time close to body tempera- 
ture. The pie factory was ordered to sterilize all equipment 
md interior surface with live steam and to discontinue the 
ice of holding the cream filling, but instead to fill the pies 
liately after the preparation of the filling. During the 
1931 and 1932, several other outbreaks occurred, which 
traced to the products of five different bakeries. The 
wisms isolated were Aerobacter cloacae and Staphylococcus 
cures. The Milwaukee Health Department drew up a set of 
des tor the handling of custard products, which were presented 
Milwaukee bakers and accepted by them. These rules 
nphasize the importance of proper cooking of all custard and 
ream) products, the sterilization of all equipment and _ utensils. 
and aseptic handling of the fillings as well as the products to 





e filled. Although food poisoning cases may be more common 
during warm weather, the outbreaks in Milwaukee occurred 
ostly during the winter and spring months. 

De. J. C. GeiGer, San Francisco: Recently a definite potson- 


e outbreak occurred from lead arsenic in string beans pur- 
hased in the open market. Laboratory examinations showed 
7 f lead per hundred grams of string beans. 


/ ing 


HEREDITARY 
= 


GAUCHER’S 
M.D. 


DISEASE 


ANDERSON, 
CLEVELAND 


(jaucher’s disease, according to the present concep- 
may be defined as a nonhereditary congenital 
iamilial disease due to disturbed lipoid metabolism with 


ton, 


the production of an abnormal substance (Kkerasin). 
his is stored by histiocytes of reticulo-endothelial 
origin, giving rise to the typical Gaucher cell, which 1s 


chiefly the spleen, lymph glands, 
in which reticulo-endothelium 


iound in all tissues, 

nd bone marrow, 

Is present. 
Clinically, 


hver a 
the disease is characterized by spleno- 
hepatomegaly, pigmentation of the skin, pin- 
guecula-like thickenings of the ocular conjunctivae, 
hemorrhagic diathesis, unique changes in the bones 
with diserete or confluent rarefactions, leukopenia, 

cia of the hypochromic variety, thrombocytopenia, 
aid in infants there may be a preponderance of neu- 
rologic symptoms.! 

l.vinphadenopathy is seldom encountered, although 
it occurs at times, and diagnosis has been made in some 
iistances from an inguinal gland removed at_ biopsy.’ 
\scites seldom occurs. Pain in the form of a dull ache 
is fairly common over the splenic area and vague aches 
and pains may occur over various parts of the skeletal 

Occasionally this is a major complaint, as in 
reported by Cushing and Stout. 7 


’ ~~ 
Megaly, 


SVstel 


a Case 








Re; efore the Section on Practice of Medicine at the Eighty-Fourth 
nui ssion of the American Medical Association, Milwaukee, June 
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About the only con- 
stant finding is an enlarged spleen and the others may 


The signs and symptoms vary. 


or may not be present. Brill, Mandelbaum and Lib- 
man,* in 1909, felt that a pinguecula was a constant 
finding, but it has been mentioned in only fourteen of 
the eighty-nine cases summarized by Hoffman and 
Makler in 1929.) 

The onset of Gaucher's disease is insidious. There 
is usually no sign of it at birth; the children are well 
developed and nourished and the first intimation of the 
illness may be the discovery of an enlarged spleen 
during a routine examination. The age at onset or 
first discovery varies from birth to 32 years. 

The course of the disease may be acute in children, 
but it usually chronic in adults. The condition 
usually is slowly progressive, but the patient may live 
for twenty years after the disease has been detected. 
Death is often caused by some intercurrent disease. 

The spleen may reach immense proportions, one 
weighing 8,100 Gin. having been reported by Brill, 
Mi andelbaum and Libman,* but in other cases the spleen 
has weighed less than 100 Gm. 

The disease is familial. Collier.t in 1895, reported 
its Occurrence in more than one member of a family, 
and Pick” stated that there was a familial incidence in 
more than one third of the cases reported up to 1926. 
A\s many as four cases have been reported in one 
family.” In no reported instance has either of the 
parents suffered from the disease, nor has it been 
transmitted from any adult to a child.' 

| have investigated the history of a Russian family 
in which there is a possibility of hereditary trans- 
mission of Gaucher's disease. Some of the history 
incomplete, but, since there are no instances of heredi- 
tary transmission reported in the literature, the clinical 
history of this family 1s reported in the hope of stimu- 
lating a thorough study to the third generation 
families in which instances of Gaucher's disease have 
occurred. The incidence of the disease in this family is 
shown in figure 1. 


Is 


IS 


of 


There were nine children in this family. The paternal grand- 
mother died at the age of 22. It is reported that she and two 
of her sisters had large abdomens and a yellowish brown dis- 
coloration of the skin and died of a common cause. 


The son of this woman, the father of my patients, died in 


1931, aged 55, of myocardial insufficiency, emphysema and 
chronic bronchitis. Ile was in the hospital twice, and these 
records show no evidence of enlargement of the spleen. He 


had one brother and one sister about whom there is no avail- 
able history. The mother is now living, aged She 
the short, stout type and has early hypertensive heart disease 
but is well otherwise. The spleen is not palpable. 

This couple had nine children, of whom three are dead. One 
daughter died of measles at the age of 11% years. One daughter 
died at 6 years. She had a very large abdomen and a_ pale 
greenish yellow color. One daughter died when she was 17; 
she had a large abdomen, a brownish yellow discoloration of 
the skin and a large spleen, which was removed by the late 
Dr. C. A. Hamann. There was much ascites and the peri- 
toneum was studded with tubercles, but the pathologic report 
of the spleen was Gaucher’s spleen. She died three months 
later in a sanatorium after having developed extensive pul- 
monary y tuberculosis. 


is of 
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Three sons and three daughters survive. The sons’ ages are 
41, 26 and 19 years. None show any splenic enlargement, skin 
discoloration or other signs of Gaucher’s disease. The son 
aged 41 has four children, all apparently healthy, and the son 
aged 26 has one child 5 weeks old, also healthy. The third 
son, aged 19, is not married. 

\ll three of the living daughters have a pale yellowish brown 
discoloration of the exposed skin and two of them have many 
acne pustules. One daughter, who is 24, shows no signs sug- 
gestive of Gaucher’s disease unless the fact that the color of 
her skin, which is like that of her two sisters, can be of sig- 
nificance. Her spleen is not palpable and no enlargement can 
be detected by percussion, One daughter, single, aged 21, has 
an enlarged spleen. Her history is as follows: 

She was the eighth child in the family of nine. She had a 
bad attack of measles in childhood and has had earaches and 
nosebleeds frequently. She has had attacks of vomiting about 
twice a month. There was no history of rheumatism, infec- 
tious fevers or frequent colds. The patient was severely 
troubled with constipation. The menstrual cycle was normal. 
She had been examined in 1927 and had been told that her 
spleen was enlarged about 1 inch. She was 5 feet (152.4 cm.) 
tall and weighed 105 pounds (47.6 Kg.). The temperature, 
pulse rate and blood pressure were normal. The patient’s com- 
plexion was a sallow yellowish brown, with acne spots on the 
face and back. The pupils were equal and reacted normally, 


oa, 








(1- Male O-Female D-Dead. 
™ Possible Cases @ Probable Cases & Proved Cases. 


Fig. 1 Incidence of Gaucher’s disease in a Russian family 


and the conjunctivae showed no pingueculae. The teeth and 
tonsils were normal and there was no thyroid or lymph glan- 
dular enlargement. The heart and the lungs appeared to 
be normal. The liver was palpable with inspiration just below 
the costal margin; the spleen was palpable 2 inches below the 
costal margin, and a splenic notch was distinctly palpable. 
There were no other tender masses. The reflexes were normal. 
There were no tender areas over any of the bones, and there 
was no evidence of any endocrine disturbance. 

The erythrocytes numbered 4,820,000, with the hemoglobin 
82 per cent of normal; there were 6,450 leukocytes. The dif- 
ferential blood count showed polymorphonuclears, 51 per cent: 
lymphocytes, 39 per cent; endothelial cells, 3 per cent; eosino- 
phils, 5 per cent, and basophils, 2 per cent. The volume of 
packed cells was 93 per cent of normal. The color index was 
0.85 and the volume index, 1.1. The erythrocyte sedimentation 
rate was 17 mm. in one hour. The icterus index was 3. The 
bleeding time was normal and the clotting time was two and 
three-fourths minutes by the glass capillary method. I had 
hoped to be able to report on cell smears obtained by splenic 
puncture but was unable to get the patient’s permission. Never- 
theless, in view of the family history, I believe that her con- 
dition is due to Gaucher’s disease. 

The oldest living daughter, aged 33, has an enlarged spleen 
and by splenic puncture it has been proved to be due to 
Gaucher’s disease. She is married and has one son living, 
aved 12. She had a miscarriage during her second pregnancy. 
A serious fever when the patient was 2 years of age was said 
to have almost cost her her life. There had been no other 
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illness and no operations. At the age of 17 years, a painless 
lump had appeared in the left groin and had remain until 
after her confinement at 21, after which it disappeare:| and 
never returned. About the fifth month of pregnancy, in \prij 
1920, burning pains suddenly developed in the left side «{ the 
abdomen and back, which were so severe that morphine was 
required for relief. A roentgenogram was made and s|}y Was 
told that her condition would require an immediate operatioy 
This she declined, and later she consulted Dr. Hamann, why 
had previously operated on her sister; he told her that she hay 
an enlarged spleen and should leave it alone. In 1921 | a: 
sulted another physician, who advised roentgen therapy, anq 
from then until the time I first examined her, in September, 
1932, she had had about two courses of radiation over thy 
splenic area each year, a course representing three treatment, 
She felt that the treatments relieved an aching pain which 
occurred intermittently in the left side, but she always becan, 
pale and weak afterward. 

In September, 1932, she consulted Dr. J. H. West, radiolo- 
gist, requesting more roentgen treatments. He declined 4 
administer them until she had had an examination, and hence 
she was referred to me for study. Her complaints were aching 
in the left side, vague pains throughout the body, asthenia ani 
exhaustion. She also had attacks of sick headache abou 
twice a month, which usually lasted two or three days. Her 
appetite was fair; there was no gas nor belching. The menses 
were normal. 

The patient was 5 feet (152.4 cm.) tall and weighed 114 
pounds (51.7 Kg.). The temperature and pulse were normal 
and the blood pressure was 108 systolic, 78 diastolic. Th 
patient was fair complexioned with a bilateral area of pigmen 
tation resembling a large freckle about 2 inches by 1 inch over 
each mandibular area. There was also some. generalized 
increase of pigmentation of the exposed parts of the body. 
The pupils were equal and reacted normally, and no pingueculac 
were detected. Examinations of the ears, nose and_ throat 
showed no abnormality, and there was no thyroid nor lymph 
glandular enlargement. The heart and lungs seemed normal 
The abdomen presented an asymmetrical appearance with ai 
obvious mass in the left side. This extended to about 2 inches 
below the umbilicus with a palpable splenic notch just under 
the umbilicus. The liver was enlarged, being palpable 1 inch 
below the costal margin. This was slightly tender but thi 
spleen was not. There were no masses nor tenderness else 


where and no evidence of ascites. There were no enlarged 
glands in the left groin. The pelvic and rectal examinations 
gave negative results. The reflexes and the results of motor 
and sensory tests were negative. No evidence of any endocrine 
disturbance was observed. 

The patient was unaware of the diagnosis of Gaucher's dis- 
ease in the case of her sister and was under the impression that 
she herself was receiving the roentgen treatments for leukemia, 
so that the differential diagnosis had to be made considering 
(1) congenital hemolytic icterus, (2) Gaucher’s disease, (3 
Banti’s disease and (4) chronic myelogenous leukemia. [xam- 
ination of the blood showed red blood cells, 4,140,000; hem 
globin, 80 per cent of normal; white blood cells, 3,900. Thy 
differential count showed polymorphonuclear leukocytes, 60 per 
cent; lymphocytes, 30 per cent; monocytes, 2.5 per cent; degen: 
eration forms, 3.1 per cent; eosinophils, 2 per cent, and_baso- 
phils, 3 per cent. The cell volume was 80 per cent of normal 
the color index, 0.96; the volume index, 1; the sedimentatio 
rate, 30 mm. in one hour; the icterus index, 4. Unstained cells 
suspended in saline solution appeared normal under the micr 
scope. The fragility of the red corpuscles ranged from 0.341 
0.44 per cent. The gastric analysis after the Ewald test meal 
showed 20 units of free hydrochloric acid and 35 units of total 
acidity. The blood cholesterol was 160 mg. per hundred cubic 
centimeters. The urinalysis showed a trace of albumin but! 
was otherwise negative. 

The fragility test ruled out the presence of hemolytic icterus 
and the blood counts ruled out leukemia. After these examina: 
tions were made, | obtained the history of the sister’s operé 
tion, with the pathologic diagnosis of Gaucher’s disease, ant 
it seemed very probable that this patient’s condition was »imilar 
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| then did a splenic puncture and examined smears stained by 


\right’s stain and found many Gaucher cells present; these 


were large, and often multinucleated. One cell contained nine 
nuclei (figs. 2 and 3). Roentgenograms were made of some 


of the bones but they showed no abnormality. 

In March, 1933, the patient’s left knee suddenly became sore 
and she started having nosebleeds every day. On examination, 
there was tenderness along the internal surface of the knee 
‘aint and also about 2 inches below the joint. At that time 
the blood count showed 3,580,000 erythrocytes with the hemo- 
olobin 79 per cent and 2,800 leukocytes. 

* Since Potter and McRae? had recently reported an apparent 
remission in a case of Gaucher’s disease following the adminis- 
tration of liver extract, 1 prescribed liver extract daily. 

The patient reported in May after she had taken this for 
two months. She said that she had had no epistaxis for one 
month but had one bad uterine hemorrhage for one day. This 
occurred five days after cessation of her regular menstrual 
period. Examination revealed a beginning ocular conjunctival 
thickening which was not present on the previous examination 
in March. The nails were very brittle and showed marked 
cracking and splitting of the tips in spite of splendid care. The 
spleen now extended 31% inches below the umbilicus, and the 
right lobe of the liver extended to the level of the umbilicus. 
The red blood cell count was 3,190,000; the hemoglobin was 
76 per cent of normal and the leukocytes numbered 2,750, with 
the differential count showing leukocytes, 70 per cent; lympho- 
cvtes, 32 per cent; monocytes, Z per cent; eosinophils, 1 per 
cent and basophils, 1 per cent. These observations indicate that 
there has been a progressive enlargement of the spleen and liver 
and also progressive leukopenia and anemia in spite of the liver 
extract. Whether the anemia would have been any greater if 
she had not taken any liver extract 1s uncertain, but there was 
a steady progression of the disease, as contrasted with Potter 
and McRae’s* report of an apparent remission following the 
administration of liver extract. 

[ also examined this patient’s son, aged 12 years. The 
parents had been told on one occasion that he had an enlarged 
spleen, but this was not confirmed at any subsequent examina- 
tion and I could find no evidence of it either by palpation or 
percussion. The child’s erythrocyte count was 4,800,000; the 
hemoglobin was 102 
per cent, and the white 
cells numbered 7,800. 
He exhibited no sug- 
gestive signs of 
Gaucher's disease. 


SUMMARY 

This family his- 
tory shows that 
Gaucher’s disease 
has affected almost 
all the females and 
none of the males. 
Two of the girls 
are dead. In one 
case the diagnosis 
of Gaucher's dis- 
ease was established with tuberculosis as an_ inter- 
current and terminal infection. 

Of the two living members exhibiting the disease, 
one has been proved by splenic puncture to have many 
Gaucher cells. 

Liver extract administered for eight weeks to one 
patient with Gaucher's disease had no apparent effect 
Im combating a steady progression of the disease, 
including increasing anemia. 

The presence of a similar condition in the maternal 
grandinother and two of her sisters has been reported 
hut cannot be proved, 


—e 


Fig. 2.—Gaucher cell; * 1,250. 





T J. Potter, E. B., and McRae, C. C., Gaucher’s Disease: Report of 
ly ises, with a Remission in One Following Administration of Liver 
xtract, Am, J. M. Sc. 185: 92-96 (Jan.) 1933. 





DISEASE—ANDERSON 981 


The possibility of hereditary transmission through 
a male donor who himself never showed any evidence 
of the disease suggests that the family histories of 
patients with Gaucher's disease should be followed 
through the second and third generations. 

10515 Carnegie Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Norrert FEnzer, Milwaukee: The familial nature of 
Gaucher's disease is well known, but the transmission of the 
disease through a family has not been described until now. 
Racial distribution was at one time considered of significance, 
but the literature indicates a widespread geographic distribu- 
tion. The disease may 
appear at any age. [ | 





have seen an instance 
of Gaucher’s disease at 
the age of 4 and two 
instances in the sixth 
and seventh decades. 
One cannot help but be 
impressed with the 
peculiarly selective type 
of cell involvement. 
One must further be 
impressed by the essen- 
tially benign nature of 
the cells characteristic 
of this disease. Investi- 
gations into tissue me- 
tabolism justify the Fig. 3.—-Gaucher cell, showing reticula- 
belief that the condition — tien of protoplasm. 

is Gaucher's disease 

with an essentially intrinsic cell disturbance, a disturbance of 
internal cell metabolism. The origin of the cells from reticu- 
lum cells in contrast to sinus endothelium has been empha- 
sized. I have seen in only one case, and in very few sections 
in this one instance, cells arising from endothelium, so it may 
have to be considered that occasionally the Gaucher cells 
arise from endothelium. Hematologic observations in Gaucher's 
disease are hypochromic anemia and leukopenia. The anemia 
occasionally responds to liver therapy. That leukopenia is 
characteristic will have to be changed, because I have seen 
three cases now in which not only was leukopenia not present 
but, on the contrary, a rather marked leukocytosis. In one 
instance the leukocytosis was associated with abdominal lymph- 
adenosis, which could not be distinguished from lymphatic 
leukemia. The portal cirrhosis occurring in Gaucher’s disease 
has not received sufficient attention; it may bear an important 
relationship to the anemia. In the autopsy reports on Gaucher's 
disease the examination of the brain has been neglected. In 
view of the relationship of Gaucher's disease to lipoid metabo- 
lism, important changes may be present in the brain. Distur- 
bances of the organs of internal secretion are frequent. One 
sees cases of dwarfism, infantilism and genital dystrophies 
associated with Gaucher’s disease. 

















The Size of the Granulopoietic Organ.—The subject of 
bone marrow as a hematopoietic organ means the consideration 
of the entire marrow as a unit. It is an organ of no incon- 
siderable size, having been shown by Wetzel to have a volume, 
in the adult human being, of 1,419 cc., which is thirteen times 
that of the spleen and almost equal to that of the liver. . . . 
This means that the proportion of erythropoietic to granulo- 
poietic tissue, as well as the proportions of the different levels 
of maturation within the two groups, is relatively constant. 
According to studies by Doan and Zerfas, in three accident 
cases the ratio of erythropoiesis to granulopoiesis was 1: 20, 


1:16 and 1:5.5. Other authors have given a ratio of 1:3. It 


can thus be roughly estimated that from three to twenty times 
more tissue is devoted to the production of granulocytes than 
to the production of erythrocytes, or, in other words, the volume 
of the granulopoietic tissue is from nine and one-half to twelve 
times that of the spleen—Beck, Regena C.: Benign and Malig- 
nant Neutropenia, Arch. Int. Med. 52:239 (Aug.) 1933. 





TUBERCLE 


TUBERCLE BACILLI 


M.D. 


GROWING 


H. J. CORPER, 
DENVER 


An acquaintance with the propagation of tubercle 
bacilli is the basis for conceptions regarding the path- 
ogenesis of tuberculosis, and this can be expressed 
simply as the interaction of two components: the one, 
the tubercle bacillus—the offender—in its ability to 
persist and to develop in the animal body, and the 
other component—the host—the cells and fluids of the 
body which serve to harbor or nourish these bacilli to 
the point of offensiveness and destructiveness. The 
paradoxical nature of the pathogenic reactions of tuber- 
cle bacilli in different animal species leaves a great deal 
to be desired in the way of adequate explanation for 
the present, but suggests the taking of an inventory and 
revaluation of some of the experiences accumulated 
during the past few decades, especially concerning the 
growth and nature of tubercle bacilli under controlled 
conditions in the culture receptacle. 

The fundamental investigations recently concerned 
with growing tubercle bacilli have resolved themselves 
into a number of definite practical achievements among 
which are included the elucidation of problems of: 
(1) refining and simplifying certified diagnostic 
methods ; (2) preparing purer and better specific diag- 
nostic and therapeutic substances, e. g., tuberculins and 
BCG; (3) preparing large amounts of bacilli for 
chemical and biologic studies and analyses; (+) simpli- 


The growth of tubercle bacilli in heavy plantings on a poor 
nutrient medium, 0.5 per cent ammonium citrate agar. Tube 1 illustrates 
the growth fc owing plz anting of small lumps of sputum 42 strain, a 
recently isolated a mAh strain of human tubercle bacilli. Tube 2. illus- 
trates the growth following the planting of small lumps and tube 3 that 
obtained by planting a fine suspension containing 5 mg. per cubic centi- 
meter of another virulent laboratory (Gluckson) strain of human tubercle 
bacilli. The tubes illustrate the lowest plantings for these bacilli still 
yielding positive cultures after two months at incubator temperature. 


Fig. 1.- 


fying and evaluating mediums for laboratory perpetua- 
tion and academic studies, and (5) perfecting and 
simplifying methods for the prolonged preserve ation of 
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strains for comparative studies and for standa, 
purposes. 

In considering these various achievements in groyying 
tubercle bacilli, it is well to bear in mind that amone 
the pathogenic tubercle bacilli of the human, : 
and avian varieties which are of common 


lizing 


OV Ine 
occur- 


rence and can be adequately cultivated in the labors. 
there exist decided individual differences whic 
These are outstanding any 


t¢ ry, 
characterize each strain. 





Fig. 2.—The results of graded plantings of a fine suspension « 
human tubercle bacilli (Gluckson) in human tissue substrate pa 
with sulphuric acid and neutralized with isotonic sodium bicarbonate s 
tion) placed on a poor nutrient (0.5 per cent ammonium citrate 
after eight weeks’ incubation. Note the multiple tine small colonies in 
the 1 mg. dilution per cubic centimeter (tube 1) and the gradation t 
the large solitary colonies in the 0.000,001 mg. dilution (tube 4). 
also the similarity to the results with guinea-pigs illustrated in 


allow 
Some of 


satisfactory differentiation in the average case. 
these differences are brought out in culture 
studies and are especially emphasized with quantita- 
tive plantings on a variety of mediums of different 
nutrient qualities for tubercle bacilli. 

It is only too obvious that factors which appear 
hardly to merit consideration for rapidly developing 
micro-organisms loom important and striking for slow- 
growing forms like tubercle bacilli; 
find the reverse to be true, e. g., that in many instances 
the slower growers under certain conditions can adayt 
themselves to a wider range of apparent adverse con- 
ditions, and while death may be a ready criterion i 
judging effects on rapid growers, so crude a gage 
becomes almost worthless for determining the effect 
of nutrients or other substances on tubercle bacilli 
Especially significant for the purpose of the interpreta- 
tion of infective power and conditions of growth have 
been the results derived from graded quantitative plant- 
ings and injections into animals advocated and reported 
on by my colleagues and me, and recently reviewed ™ 
detail in a number of publications. In brief review. 
such graded quantitative studies have shown that | 
mg. of tubercle bacilli contains in round figures about 
one billion bacilli and that these bacilli a 
strikingly wide range of ability to utilize nutrients 
from those starting with the simplest of synthetc 
chemical composition, when planted heavily | yy direct 
transfer of small bacillary lumps or masses, to those 
requiring the most complex of natural nutrients includ- 


SO also does one 
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‘ng jotato, animal blood and tissues and egg yolk. This 
ran is well shown in table 1. 


|, addition to the wide range of growth ability 
dis)’ aved by tubercle bacilli, there is also the striking 
factor of the effect of heavy fine suspension planting 
as compared to light fine suspension planting as a 
determinant in the amount of growth on good nutrients 
and the similarity of the phenomenon in a highly sus- 
ceptible animal like the guinea-pig. In the case of 
the heavy plantings with a fine suspension of tubercle 
pacilli mixed with a good nutrient like dog's blood 
treated with sulphuric acid (equal volume, 6 per cent), 
neutralized with sodium bicarbonate (1.3 per cent), 
and placed on an agar medium containing only salt 
buffers and ammonium citrate, the colonies become so 
numerous and fine that they are barely visible to the 
naked eye, while from light plantings individual colonies 
grow to considerable size. The same occurs in guinea- 
pigs infected either subcutaneously or intravenously 
with relatively large amounts of a fine suspension of a 
virulent strain of tubercle bacilli, some of the organs 
of these animals revealing multiple barely perceptible 
lesions, 12 some cases visible only microscopically. 


Taste 1—Growth of Human Tubercle Bacilli on Different 
Mediums Dependent on the Quantity of Plantings 





Amount of Bacilli in Milligrams Planted 
\ ae —__A—___ - — 
Direct 

Strain Transfer 


Medium Planted} of Lumps 5.0 1.0 0.01 10-4 10-6 


1, 0.5% ammonium Glueckson oY 3 0 0 0 0 
citrate agar* Sputum 42 2 7 0 0 0 0 

2. Asparagine agar Gluckson 2 2 3 0 0 0 
medium (Long) 

3, Ammonium malate Gluckson 2 2 3 0 0 0 
agar (Henley and 
Le Due) 

4, Blood tissue sub- Gluekson ea a 3 3 3 4 
strate + on ammo- Sputum 37... aa 4 { { 6 
nium citrate agar 

5. Potato eylinder or = Gluekson 2 2 9 - ; { 
egg yolk Sputum 7 2 2 2 a 3 { 


* The first three mediums which were prepared with laboratory ¢hemi- 
cals are based on the buffered salt composition of Long’s medium 
(Tubercle 63 128, 1924), consisting of: potassium acid phosphate, 3 Gm.; 
sodium carbonate, 3 Gm.; sodium chloride, 2 Gm.; magnesium sulphate, 
1Gm.; ferrie ammonium citrate, 0.05 Gm.; glycerol, 80 Gm.; agar, 25 Gm., 
and water 980 Gm. To this is added 5 Gm. of ammonium citrate for the 
ammonium citrate medium (1) and in addition 5 Gm. of asparagine for 
Long's medium (2). Henley and Le Due (Am. Rev. Tubere, 22 2 568, 1930) 
used ammonium malate in place of the more expensive asparagine, The 
buffered ammonium citrate (1) is used as the buffered agar base on 
Which the blood tissue substrate is placed in medium 4, 

t The blood tissue substrate is prepared, according to directions 
already given,® with sulphurie acid and isotonie sodium bicarbonate. 

i Gluckson is a virulent laboratory strain of human tubercle bacilli 
While sputums 42, 87 and 7 are strains recently isolated from sputum. 

# The numerals given signify that a positive eulture was obtained, 
and the number of weeks after which a macroscopic growth was first 
noted. The markings give no index of the amount of culture mass 
obtained on these mediums, but usually it is more voluminous on the 
asparagine and ammonium malate mediums than it is on the mediums 
better qualified to produce cultures from small plantings sueh as the 
potato, egg and tissue substrate. There is a difference between the 
ability to support growth from small plantings and the final volume or 
pos = bacillary mass on the different mediums for the same strain 
of bacilli, 


Injections of higher dilutions of the same suspension of 
bacilli result in large solitary lesions. It would appear 
that the explanation of this phenomenon in vitro lies 
in an exhaustion of the medium as a nutrient by the 
bacilli, yet this may not be entirely adequate for the 
guinea-pig; and when heavy replantings are resorted 
to on the mediums already fully exhausted (?), as 
determined by the original plants, they occasionally 
grow in spite of the presence of the multiple fine 
colonies. These results are best seen in the accompany- 
Ing }hotographs. 
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Another phenomenon concerned with the growth of 
tubercle bacilli is that of the dissimilar gross character- 
istics noted on excellent nutrients for the same strain 
of bacilli in spite of the fact that dilution titration 
tests prove all of these mediums capable of supporting 
the growth of small numbers of bacilli. For inst nce, 
recently isolated virulent human tubercle bacilli grow in 
fine veil-like fashion over the surface of inspissated 
human or dog blood, while on egg mediums the diffuse 
growth is more elevated, wrinkled and heavier, but 
not to the extent of that found on potato mediums, 
which is markedly elevated and sharply demarcated. 
The characteristic colony for the potato medium is 
developed on the egg by the addition of potato or 
potato flour before sterilization. The explanation of this 
would appear probably to be associated with the phys- 
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Fig. 3.—Photograph of a guinea-pig showing the small miliary type of 
organ tuberculosis eight weeks after the subcutaneous injection of a large 
dose (1 mg.) of a virulent strain (Gluckson) of human tubercle bacilli. 


icochemical nature of these complex nutrients, although 
the exact nature is still in doubt after experiments 
performed by me for the purpose of explaining this. 
Various attempts to change the surface tension or 
osmotic pressure of these nutrients have met with little 
success in yielding decidedly dissimilar colonies. 

Many of the phenomena concerned with the growth 
of tubercle bacilli on good nutrients in graded different 
suspensions, the different characteristics on the good 
nutrients such as potato, egg and blood and the relative 
nutrient qualities of the different mediums hold true 
for the usual recently isolated human, bovine and avian 
tubercle bacilli; but there are certain characteristics 
of these three different strains of bacilli which serve to 
distinguish them, aside from their pathogenicity for 
different animal species, which is usually used for prac- 
tical differentiation. 
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so uncommon as a cause 


attracted considerable 
1 


The avian tubercle bacillus, 
of disease in man, has recently 
on eg asa reputed cause both of llodgkin’s disease 
and of bacteremias in man,* merely because some of 
the wel known facts regarding this micro-organism 
were not taken into consideration. Of the three patho- 
genic forms of tubercle bacilli considered here, the 
human, bovine and avian bacilli, the last-mentioned 
micro-organism, quite prevalent as a cause of spon- 
taneous disease in birds and hogs, can readily be isolated 
from lesions with the aid of the ordinary good nutrient 
mediums used for tubercle bacilli. The avian tubercle 
bacilli isolated from diseased birds and hogs readily 
grow on. sterile, glycerol-containing potato, and 
blood mediums, when present in small numbers, and 
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Fig. 4.—Photograph of a guinea-pig showing the large solitary type of 
organ tuberculosis (spleen) — weeks after the subcutaneous injection of a 
small dose (0.000,001 mg.) of a virulent strain (Gluckson) of human 
tubercle bacilli. The he ed shown in 3 and 4 pertain not only to 
virulent human tubercle bacilli but also to bovine 


tubercle bacilli in the 
guinea-pig and to avian bacilli in the rabbit and chicken. 


they also grow well at incubator temperature (37 C.) 
on a 0.01 per cent gentian violet or crystal violet egg 
(Petroff), this amount of the dye retarding 
the growth of small numbers of human and_ bovine 
tubercle bacilli. The avian tubercle bacilli also grow 
more rapidly on these mediums than human and bovine 
bacilli. Their colonies are smoother, not so wrinkled 
and more rapidly spreading. The rate of growth and 
type of growth serve to differentiate them from human 

1. L’Esperance, E. S.: Experimental 
Hodgkin's Nodes, J. Immunology. 16: 37, 1929. Branch, Arnold: Avian 
Tubercle Bacillus Infection, With Special Reference to Mammals and to 
Man: Its Reported Association With Hodgkin’s Disease, Arch. Path. 
12: 253 (Aug.) 1931. Medlar, E. M.: <An Interpretation of the Nature 
of Hodgkin’s Disease, Am. J. Path. 7: 499, 1931. My attempts to isolate 
avian tubercle bacilli from several cases of fatal Hodgkin’s disease were 
unsuccessful. 

2. Corper, H. J., and 
facilli in the Blood in 
Tuberc. 28: 118, 1933. 
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and bovine bacilli. Suspensions in saline solution can 
be readily made from colonies of avian tubercle bxcjl}; 
and can easily be grown when planted on good nutrients 
(potato, egg or blood mediums ) in dilutions containing 
0.000,000,001 mg. (table 2). So far as I am avyvare 
there is only one type of pathogenic avian tubercle 
bacillus. Whether the newer classification of snivoth 
and rough colonies for this micro-organism will prove 

practical ditferential value remains for more exten- 
sive investigations with recently isolated strains to 
disclose. 

Next in order of ability to grow profusely on good 
nutrient mediums are the human tubercle bacilli. They 
grow more slowly than the avian bacilli, but like them 
their speed ot growth on good nutrient mediums 1s 
dependent on the amount planted. In heavy plantings 
(from 0.01 to 1 mg.), it 1s not unusual to obtain a 
visible macroscopic growth within ten to twenty days, 
but a few bacilli (0.000,000,1 mg.) may require from 
eight to sixteen weeks at 37 C. for the appearance of 
macroscopic growth. Unlike avian tubercle bacilli the 
human bacilli cannot be as readily ground up in fine 
suspension, and the usual suspension can only be relied 
on to give consistent positive cultures in all tubes 
planted dilutions down to 0.000,000.1 mg. By far 
the great majority of human tubercle bacilli are glycero- 
philic (require glycerin in nutrient mediums) and are 
fairly good growers (eugonic, Griffith?) when planted 
in small amounts on good nutrient mediums. 

While the avian and human tubercle bacilli have 
well defined differential characteristics, lack of accurate 
detailed fundamental knowledge regarding the bovine 
tubercle bacilli leaves one in doubt whether the mability 
to grow bovine tubercle bacilli satisfactorily 1s due to 
the innate natural characteristics of the usual patho- 
genic. strain just isolated from diseased tissues or 
whether it is due to inadequate knowledge regarding 
the nutrient requirements for this micro-organism. 


TaBLE 2.—Growth of Virulent Avian Tubercle Bacilli (Strain 
7*) in Different Quantities on Various Nutrient Mediums 


Amount of Bacilli in Milligrams Used 
for Planting the Culture Tubes 
0.000,1 10-" 10-5 10-9 = 10-19 

0 


Medium 0.01 


Glycerol potato cylinder 

Inspissated glycerol egg yolk. 

0.01 per cent gentian violet “egy 
(Petroff) 

Glycerol agar 





* Strain 7 (avian tubercle bacilli) was a freshly isolated culture from 
the tubereulous liver of a chicken. 

+ The numeral indicates the number of weeks after incubation at which 
the culture was found to be positive. The table shows the poor nutrient 
quality of glycerol agar for mannii the growth of small numbers of 

virulent avian tubercle bacilli and the fact that they can be readily grown 
ny suspensions containing 0.000,000,001 Gm. of bacilli, The ultim = 
mass of culture obtained on the mediums is not considered in this tal 
lation, although this may be important in preparing biologie produ bg 


Among the recently isolated bovine tubercle bacilli from 
cattle and hogs the majority are nonglycerophilic 
(glycerol being decidedly bacteriostatic to these strains) 
and dysgonic (Griffith ),’ but about 1 per cent of them. 
in my experience, covering hundreds of culture isola- 
tions, are glycerophilic, and many of these are eugonic 
or become so after several transfers on ps nutrient 
mediums. In extensive studies pursued with my col- 
league, Maurice L. Cohn, for the purpose of finding 
a better nutrient medium for the “dysgonic” bovine 





3. Griffith, A. S.: The Types of Tubercle Bacilli in Human B 
Joint Tuberculosis, J. Path. 


i & Bact. 31: 875, 1928; Types of Tuber cle 
Zacilli in Human Tuberculosis, ibid. 32: 813, 1929. 
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tubercle bacilli, it was found that for purposes of isola- 
tion ne entirely satisfactory medium was as yet avail- 
able In well controlled graded suspension tests with 
freshly isolated strains of nonglycerophilic bovine 
tubercle bacilli, the simple inspissated egg yolk medium 
(25 per cent water) * gave results about equal to the 
Eyanott-Sweany medium, the latter, however, at times 
giving slightly heavier and more elevated growth, 
thoug rh more easily contaminated and of more compli- 
eated preparation. The potato cylinder medium * with- 
out elycerol proved adequate as a nutrient medium in 


TABLE 3.—Growth of a Recently Isolated Nonglycero philic 
Strain of Bovine Tubercle Bacilli on Various Egg Mediums 
Containing Glycerol-Esters and Fats 


Amount of Bacilli in Milli- 
grams Planted on Medium 


= 
Medium 0.000,1 0,000,001 0,000,000, 1 


Milk-cream-egg medium of Evanoff and 
Sweany (Aim. Rey. Tuberc. a er 1929)* 
(modification of hg ldman [J. Am. Vet. 


Me MGSO LOGE eencuvnces sess sso denece 1} 4 5 
Yolk and water (ins ania : 3 : { 
Glycerol-yolk and water (inspissated)...... 0 0 0 
Cream-milk and egg yolk...... Sa ; j | 
Rutter GN GOH... .c iste scene ssa { im 
Clive Off GHG FOUR. «0. cecsecdncess fr 3 } 6 
(HbOGVII GOCE FOUR. i. .0c cess ccceces ; 0 0 0 
Trieaproin and yolk. RE PEER Ch eee eee 3 4 ot 
Wanaow: Lab eh VOUse so. soa dale pc cess. ses , 5 5 8 


* The fats added to the yolk were added so that their glycerol con 
tent Was equivalent to the amount of Combined glycerol in the Evanoff- 
Sweany medium, 

+ The results are recorded as a positive culture by giving the numeral! 
indicating the number of weeks when it first became positive macro 
scopically. 

t Tricaproin in slightly higher concentration was found to be decidedly 
toxic. 


most cases for purposes of isolation. None of these 
mediums, however, gave a profuse growth, and even 
in transplants the cultures were sparse. Passage of the 
nonglycerophilic strains through guinea-pigs did not 
alter the tendency of these micro-organisms to sparse 
growth and early retardation of proliferation on the 
mediums. Such improvement in growth as did occur 
after passage through guinea-pigs was to be attributed 
entirely to the rapid increase in the number of the 
bacilli in the lesions of this animal, highly susceptible 
to this strain. There was noted also no tendency to a 
change from nonglycerophilic to glycerophilic prop- 
erties in passage through guinea-pigs. Whether this 
change can be brought about remains for further con- 
trolled tests to disclose. An attempt to prepare a single 
medium suited to growing both glycerophilic and non- 
glycerophilic bovine bacilli by utilizing for this purpose 
various glycerol esters and fats did not prove success- 
ful. \n attempt to enhance the growth of nonglycero- 
philic bovine tubercle bacilli by the addition of amounts 
of fats and esters found in the milk-cream egg medium 
of the Feldman modification of the Evanoff-Sweany 
medium only proved that the inspissated egg yolk itself 
Was as adequate without these as with them. 

These experiments, recorded in table 3, also reveal 
the static effect of free pure glycerol in the medium 
toward the nonglycerophilic bovine bacillus. 

The difference in the nature of the colonies of the 
average culture of bovine tubercle bacilli from the avian 

human bacilli is also expressed in the difficulty 


tice 





: 4. Corper, H. J., and Cohn, M. L..: The Nutrient Quality of Eggs for 
wenmine Tubercle Bacilli, Am. J. Hyg. 18:1, 1933. 
orper, Hf. J., and Uyei, Nao: The Cultivation of Tubercle Bacilli, 


{Lal & Clin. Med. 18: 469, 1928; A Simple Glycerol Water Crystal 
iolet Potato Cylinder Medium for Diagnostic Cultures of Tubercle 
7: 835 (May) 1929. 
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BACILLI—CORPER 985 






encountered in preparing entirely satisfactory suspen- 
sions of these bacilii with 0.9 per cent sodium chloride 
solution. The usual dilution point at which consistent 
cultures can still be obtained in all tubes of medium 
planted is at about 0.000,001 mg. This is due to the 
difficulty encountered in grinding the masses of bacilli 
as satisfactorily as one can grind either human or avian 
bacilli. 

As was pointed out last year, in recommending the 
tissue substrate microculture for disclosing tubercle 
bacilli in practice,® there are several important require- 
ments that must be fulfilled for obtaining growth from 
small numbers of tubercle bacilli: a sterile medium, 
a good nutrient, an appropri ite incubator temperature 
(about 37 C.) and isotonic and neutral conditions of 
ba nutrient medium. To the uninitiate, it may appear 
too meticulous to stress repeatedly means of main- 
taining the original conditions of the mediwn, but when 
one realizes that a cellophane cap placed over a tube 
of medium to be incubated for several months possesses 
no value in preventing evaporation and that covering a 





Fig. 5.—The dissimilarity of growth of human tubercle bacilli (H. 39, 
a recently isolated virulent strain) on different good nutrient mediums. 
Tube 1 contains an inspissated egg yolk medium, showing the character- 
istic spreading low type of growth on egg mediums. Tube 2 contains an 
inspissé ited potato egg medium showing the elevated he avy growth charac- 
terizing potato mediums, a result which predominates in the mixtures. 
Tube 3 contains an inspissated whole blood medium showing the veil- 
like thin growth characteristic for this medium. 


cotton plug with paraffin does not prevent the ready 
access of air into the culture tube, one feels justified in 
again reviewing the results of a few of these experiences 
during the course of years in culturing slow-growing 
micro-organisms. 

Surprising as it may seem, a paraffin-dipped cloth 
placed over the mouth of the tube and held in position 
with a rubber band after the cotton plug had been 
dipped in paraffin proved more adequate than a tin 
foil cap in preventing drying of the medium during 
incubation, without interfering with the access of air, 
and a cork stopper inserted into the tube proved equally 
valuable and more easily used. A cork dipped in paraffin 
and tightly inserted may, however, interfere with the 
ready access of air into the tube. A plug of paraffin 
poured over the cotton stopper and perforated with a 





6. Corper, H. J.: A Tissue Substrate Microculture for Tubercle 
Bacilli, J. A. M. A. 99: 1315 (Oct. 15) 1932. 
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pin-hole, as done at Saranac Lake, is adequate, but 
possesses disadvantages when one is making transfers. 

With certain fundamental information evolved 
regarding the growth of tubercle bacilli, it has been 
possible to suggest three simple mediums as nutrients 
adequate for growing small numbers of human, bovine 
and avian tubercle bacilli: the potato cylinder medium, 
the inspissated egg volk medium and the tissue substrate 
These mediums appear to possess 


of blood or ere yolk. 
for pathogenic tubercle 


all the nutrient advantages 


| 











Fig. 6.—The growth of virulent avian tubercle bacilli (strain 7) in 
small numbers on (4) an inspissated glycerol egg yolk medium and on 
(B) a 0.01 per cent gentian violet egg medium (Petroff). Note the 
successful growth of the bacilli after six weeks at 37 C. planted with 
suspensions containing 0.000,000,001 mg. of bacilli on both mediums. 
The gentian violet in the latter medium is not static to avian bacilli but 
in this concentration inhibits the growth of small numbers of human 


and bovine tubercle bacilli. 


bacilli of the more complicated mediums prepared from 
a large number of unessential constituents. Two acids 
in appropriate concentrations (6 per cent sulphuric acid 
and 5 per cent oxalic acid) * and exposure for from 
thirty minutes to one hour at 37 C. have been found 
innocuous to tubercle bacilli while satisfactory for 





7. Corper, H. J., and Uyei, Nao: Oxalic Acid as a Reagent for 
Isolating Tubercle Bacilli, J. Lab. & Clin. Med. 153 348, 1930. 
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destroying the usual undesirable contaminator found jy 
tuberculous material. This information makes available 
methods for isolating tubercle bacilli from tubere: loys 
materials for diagnostic purposes equivalent in ef}. 
ciency to the guinea-pig test * and economically a 
fies the certified diagnosis of tuberculosis for practice.’ 

The fundamental information obtained regarding 
growing tubercle bacilli has made possible the pri aie. 
tion of a simple synthetic nonprotein medium (1 ong’s 
asparagine medium) suitable for efficient and maximum 
growth from heavy plantings, which has led to the 
preparation of a pure crystalline tuberculin (Long and 
Seibert '°) and to extensive investigations under the 
auspices of the National Tuberculosis Association on 
the chemistry of tubercle bacilli and allied acid-fast 
bacilli (Johnson, Anderson ?!). It has also led to the 
discovery of new chemical compounds distinctive for 
these bacilli (an active hexacosanic acid called phthioic 
acid, a previously described tuberculinic acid, and bio- 
logically active polysaccharides) and the biologic reac- 
tion of these various chemical fractions (Sabin '*), 

The preparation of a pure tuberculin on a large scale 
and of maximum large amounts of bacilli free from 
extraneous materials offers possible refinement and 
more extensive use of pure specific products for diag- 
nostic and therapeutic purposes. 

An extension of the knowledge regarding the growth 
and perpetuation of tubercle bacilli, appropriately 
planted, makes possible a study of various strains and 
their progeny so that the relation of the laboratory 
strain and the recently isolated pathogenic strain can 
be compared and means devised to elucidate changes 
produced by various reagents and physical conditions 
exerted over long intervals of time. 

The lack of knowledge regarding the factors involved 
in causing loss of virulence of virulent bacilli or 
restoration of virulence to avirulent tubercle bacilli is 
attested by recent literature and controversies on f ¢ 
However, in a study '* of twelve year old broth cultures 
of human and bovine tubercle bacilli, it was found 
that these bacilli, once well grown, would remain alive 
for over — vears at incubator temperature with n 
f pu 6.24 to 7.6. During the twelve years’ 
residence at 37 C. the virulence of the bacilli had not 
appreciably changed. Thus this offers a method 
preserving original newly isolated strains of tubercle 
bacilli while studying their progeny. It also offers a 
means of preserving strains found specially suited t 
preparing satisfactory biologic products and obtaining 
from them criginal subcultures at any time. 

Although extensive investigations have been pursued 
in studying the biologic reactions of tubercle bacilli 
and the pathogenesis of tuberculosis, knowledge is sti! 
inadequate regarding the propagation and multiplic a- 
tion of the bacilli in the animal economy, as is attested 
to by the lack of knowledge to explain the susceptibility 
of different animal species to the various strains of 


—, 


8. Corper, H. J., and Uyei, Nao: Further Observations with a New 
Method for Cultivating Tubercle Bacilli: A Comparison with Gute 
Pig Inoculation and Petroff’s Method, J. Lab. & Clin. Med. 14: 
1929. 
* Corper, H. J.: The Certified Diagnosis of Tuberculosis, 
M. 91: 371 (Aug. 11) 1928. 

* ‘Seibe srt, F. B.: The Isolation in Crystalline Form and Ider 
tion of the Active Principle of Tuberculin, Am. Rev. Tuberc. 17:4 
1928; 253: 724, 1932. 

Anderson, R. J.: 
Physiol. Rev. 12: 166, 1932. ae 
Bacilli, Ztschr. f. Tuberk. 64: 1932. f 

12. Sabin, F. R.: a p eel to Fractions Tsolat 
Tubercle Bacilli, Physiol. Rev. 12: 141, 1932. “as 

13. Corper, H. J., and Cohn, M. L. The Viability and Virulence ¢ 
Twelve Year Olid Broth Cultures of Tehenshe Bacilli, Am. Rev. Tuberc. 
to be published. 
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tubercle bacilli. A great deal has been learned practi- 
cally regarding the growth of tubercle bacilli in the 
culture receptacle, but the problem of the nutrition 
of the tubercle bacillus and the allied problem of 
yopagation in the body merit further serious con- 
sideration by those interested in solving the problem 
wl tuberculosis. 
CONCLUSIONS 

The importance of growing tubercle bacilli lies in 
the knowledge obtained from observing these patho- 
evens in culture. 
~ Tuberculosis is a disease of protean manifestations, 
and one of the important factors in its pathogenesis 1s 
the tubercle bacillus (Mycobacterium tuberculosis) of 
which there are a number of distinct varieties, three 
being especially important to man—the human, the 
bovine and the avian species. 

These three pathogenic varieties, besides displaying 
distinct. variegated) propensities in different animal 
species, show certain phenomena on culture mediums 
which are common to all, and other phenomena indi- 
vidual to the different strains. Many of these may 
eventually be translated into in vivo interpretations. 

Exact knowledge in growing tubercle bacilli, some 
of the phases of which are considered in this report, 
assumes practical proportions in the certified diagnosis 
of tuberculosis and the preparation of better biologic 
products for diagnosis and treatment, and, allied with 
this, for studies of the chemistry of the bacilli, and 
in the preservation of strains for biologic standardi- 
zation, not to mention the many ramifications of prac- 
tical investigation into the problems of virulence and 
pathogenesis. It is also pointed out that the fundamen- 
tal knowledge regarding the growth of tubercle bacilli 
and especially of the bovine tubercle bacillus requires 
more extensive investigation before even the simple 
phenomena of the nutrition of this micro-organism are 
adequately understood, 

The investigations recorded in this report also stress 
quantitative evaluation for the interpretation — of 
phenomena concerned with the biology and nutrition 
of tubercle bacillt and, allied with this, the pathogenesis 
of tuberculosis. 


ABSTRACT OF DISCUSSION 

Dr. Henry C. Sweany, Chicago: I wish to emphasize the 
variability of tubercle bacilli. Perhaps there are no two strains 
of tubercle bacilli that are exactly alike in their growth pro- 
clivities. One can recognize viable forms of the various types, 
the avian, bovine and the human, but with each strain there is 
a variability. Some strains will grow promptly from any septic 
material, while others will grow with great difficulty. For 
that reason a special type of medium on which to grow is 
required, particularly for the micro-organisms that are difficult 
to grow. That is why I have been so particular with the 
medium that Dr. Corper has tried out and which, perhaps 
unfortunately, bears my name. It is only a modification of 
some of the other mediums. All I have done to it is to add 
the cream; cream and milk seem to enhance the growth of the 
bacilli as nothing else will. I have simplified this medium and 
have modified it so that it is as easy to prepare as any other 
medium, with the exception of the potato medium. The work 
on this modification will appear in the American Review of 
I am partial to this medium because I have 
tried out many of the variations that Dr. Corper has mentioned 
and find that one may obtain a growth on simpler mixtures 
but will not be able to grow the bacilli that are difficult to 
stow. lor the purpose of making a diagnosis, for example, or 
When one wishes to pick out the few remaining viable bacilli, 
one requires a special nutrient medium. Another point I wish 
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to emphasize is the effect of large masses of bacilli planted 
en masse. One observes that they grow better when there is 
a large mass. This fact has been known tor many years, but 
I want to emphasize it with regard to infection, to human infec- 
tion, for example. The larger the mass, the more readily the 
bacilli grow and the more vicious is the outcome of the disease. 
The converse of that is the smaller the dosage, the more favor- 
able is the outcome. Did I understand the author to say that 
those bacilli lived for thirteen years in the tube and were alive? 

Dr. H. J. Corper, Denver: Yes. 

Dr. Sweany: I think that is a most remarkable and interest- 
ing experiment. 

Dr. Correr: 

Dk. Sweany: I had them live as long as four years, but 
the fact that they lived thirteen years will cast a great deal of 
light on the question of reinfection in the human body. There 
has been a great question in times past regarding the time the 
bacillus may survive within a human body and thus reinfect 
the individual. In the light of this observation I feel that it is 
possible for the tubercle bacillus to live in the human body for 
a decade and to cause a reinfection from within. Perhaps this 
is going to lead to some discoveries in the pathogenesis of 
tuberculosis. 

Dr. A. L. Levix, New Orleans: I should like to ask Dr. 
Corper whether pulmonary mucin or animal lung tissue has 
been tried as a culture medium for tubercle bacilli. The lungs 
are predominantly affected by the organism; the pulmonary 
tissue and its secretions should prove a most valuable and fertile 
soil, even under laboratory conditions, for the propagation and 
maintenance of the life of tubercle bacilli. 

Dr. H. J. Corper, Denver: 
just a few years ahead of me. 


I might say it was over thirteen years. 


I have no doubt, but you are 
We are going to take that up. 
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The constant increase in the number of cases of 
diaphragmatic hernia that are being recognized is due 
chiefly to the marked advance that has been made in 
the methods of roentgenologic diagnosis. Moreover, 
the clinician is considering the possible presence of a 
hernia in the differential diagnosis of obscure and 
atypical complaints referable to the upper part of the 
abdomen and the lower part of the thorax, and he is 
having special roentgenologic studies made of these 
patients. The more frequent recognition of diaphrag- 
matic hernias in recent years is exemplified by reviewing 
the cases seen at the Mayo Clinic between 1900 and 
1933. From 1900 to 1925, 30 cases were recognized 
clinically and 19 patients were operated on; from 1925 
to 1933, 147 cases were recognized and 60 patients were 
operated on. This shows that approximately five times 
as many cases were recognized in the last eight years 
as in the previous twenty-four years. Most of this 
increase in number of cases has been represented by 
the para-esophageal type of hernia. A large percent- 
age of these hernias have affected elderly patients with 
mild symptoms or have been associated conditions in 
patients presenting other more serious disease in which 
operative treatment was contraindicated or deferred. 
This accounts for the relatively smaller percentage of 
cases in which operation has been performed in the 
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last eight years. I believe that the condition is more 
common than the present records indicate, for I have 
examined the diaphragm in the course of other abdom- 
inal operations and occasionally have found a small 
hernia that had not been recognized clinically or roent- 
genologically before operation, The diaphragm should 
always be examined in cases in which the conditions 
found at operation do not seem sufficient to account 
for the patients’ symptoms, for it has been our experi- 
ence at the clinic that some of the unsatisfactory results 
from operative procedures, particularly those on the 
gallbladder, stomach and appendix, are due to unrec- 
ognized diaphragmatic hernias, usually of the para- 
esophageal type. Recognition of a diaphragmatic hernia 
from the clinical symptoms alone is often very difficult 
because of the complex symptomatology, which often 
simulates that of other organic disease of the abdomen 
and thorax. 

The symptoms are complex because of the various 
structures which are often involved in the hernia. 
They depend on the 
amount of mechan- 
ical interference 
with the function 
of the herniated 
abdominal viscera, 
on the degree of 
interference with 
normal function of 
the diaphragm, and 
on the amount of 
increase 1n pressure 
which the herniated 
viscera produce 
within the thorax, 
causing impairment 
of respiration and 
circulation. The 
frequency with 
which the symp- 
toms of diaphrag- 
matic hernia may 
simulate those of 
other organic dis- 
ease is shown by a 
study of the sixty 
cases in which I 
have operated since 
1925, This series 
was studied to de- 
termine what the 
patient had been 
treated for before the correct diagnosis was established. 
It was found that many patients had been treated for 
multiple conditions, which accounts for the increase in 
the number of diagnoses over the total number of cases. 

In twenty-nine cases, diagnoses of cholecystitis were 
made; in nine of these cholecystectomy and in four 
cholecystostomy was performed. In twenty-three cases, 
diagnoses of stomach trouble were made; in eighteen 
of these the condition was considered to be ulcer and 
in five hyperacidity; one patient was subjected to 
gastro-enterostomy, two to pyloroplasty and the remain- 
ing twenty were given medical treatment. In seven 
cases diagnoses of secondary anemia were made, in all 
of which medical treatment was given, and in four of 
which multiple transfusions were administered. In 
seven cases the diagnosis was heart disease, in four of 





diaphrag- 
with hernia- 


Fig. 1.—Para-esophageal, gastric, 
matic hernia of moderate size, 
tion of about one fourth of the 
through the esophageal hiatus, producing 
marked pressure and obscuring the lower 
third of the esophagus, as is shown by the 
barium in the esophagus. Previous diagnosis 
of disease of the gallbladder had been made. 


stomach 
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which the disease was designated as angina pretoris 
and in all of which treatment was by medical measure 
In four cases diagnoses of intestinal obstruction were 
made, and in one exploratory operation was carried 
out. In ten cases diagnoses of esophageal obst: Iction 
had been made, in five of which the condition a 
designated as cardiospasm, in two cancer of the 
esophagus, and in three stricture of the esophagus: ajj 
these patients were given medical care, and some wer 
subjected to esophageal dilation. [Esophageal stricture 
and cardiospasm in cases of diaphragmatic hernia are 
of interest from the standpoint of diagnosis, for these 
conditions may be associated with para-esophageal gas. 
tric hernia or they may be caused by a hernia through 
the esophages ul opening. In one of the cases in which 
a diagnosis of carcinoma had been made there was a 
stricture at the lower end of the esophagus, and in one 
of the three cases in which a diagnosis of stricture had 
been made there was a definite stricture. In two of 
the cases in which diagnoses of cardiospasm were made 
the patients continued to have attacks of cardiospasn 
after operation. Lesions at the lower end of. the 
esophagus may be difficult to visualize roentgenolog- 
ically because the herniated portion of the stomach 
above the diaphragm will obscure the defect in the 
esophagus. 

Stricture of the esophagus may be the result of a 
para-esophageal diaphragmatic hernia, for I have seen 
three cases, in two of which operation had been per- 
formed, which presented definite stricture. This may 
be the result of the erosion of the esophagus due to 
the trauma exerted by the herniated portion of the 
stomach. I believe that esophagoscopy is advisable in 
all cases of diaphragmatic hernia. 

The conditions that influence the symptoms of dia- 
phragmatic hernia depend to some extent on the type 
of hernia present, whether congenital acquired, 0 
whether or not trauma was an etiologic factor. 


Etiology and Content of Hernia 
Cases 


Situation, 
in’ Sixty 


Data Concerning 


Site of Opening Cases Etiology Cases Content of Hernia Cases 


Esophageal hiatus 43 Congenital (his- 45 Stomach only 


tory of trauma Stomach and colon 

10) 

(short esopha- Stomach only 2 

gus, 4) Stomach and colon 
Hiatus pleuroperi- 1 Congenital 1 Colon and smal! 
tonalis bowel 
Foramen of Mor 1 Congenital 1 Omentum (colon 1 


gagni 


Stomach only 

Stomach andecolon 4 

Stomach, colon and 2 
small bowel 

Stomach, colon and 
spleen 

Stomach, colon, 4 
spleen and small 

— _: bowel 
TOR acs sceeees BE venues emer 60 


Trauma (direct 15 
injury, 5) (indi- 
rect injury, 10) 


Posterior half and = 15 
dome of diaphragm 





From a clinical standpoint, the history of preceding 
injury is helpful in establishing the diagnosis and ™ 
determining the type, urgency and prognosis of oper 
tive treatment. Because of the clinical and surgict 
significance of trauma as an etiologic factor, I have 
suggested that diaphragmatic hernia be classified in tw 
main groups, nontraumatic and traumatic, and have 


subdivided these according to the various types. 
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\ nontraumatic diaphragmatic hernia may be con- 

eenital or acquired : 

° + If congenital, the hernia is due to embryologic 

deficiency, usually without an enclosing sac. The most 

conmuon. sites in the probable order of frequency of 

occurrence are (1) through the hiatus pleuroperitonalis 




















Fig. 2 (same case as figure 1).—Exposure of the esophageal hiatus by 
cutting the left suspensory ligament of the liver and retracting it to the 
right. The fusion of the sac of the hernia (a) with the gastric serosa: 
The two are separated from the stomach before the enlarged esophageal 
opening is closed. Closure of the opening (b and c) was accomplished 
with a double row of interrupted catgut and linen sutures, the innermost 
suture incorporating the lower end of the esophagus. 


(foramen of Bochdalek), (2) through the dome of the 
diaphragm, (3) through the esophageal opening, (4) 
through the foramen Morgagni and (5) through the 
gap leit by absence of the left half of the diaphragm. 

2. If acquired after birth, the sites of occurrence are 
(1) through a point of embryologic fusion of the dia- 
phragm, (2) at sites named under congenital types and 
(3) through the esophageal hiatus. The type last 
named has an enclosing sac. 

Traumatic diaphragmatic hernia may be caused by 
one of two general types of injury: 

1. In indirect injury to the diaphragm, the hernia 
may occur at any point, including points of embryo- 
logic fusion, but the most common region is the dome 
and posterior half of the left side of the diaphragm. 
It usually is the result of a severe, crushing injury and 
may or may not have a sac. When the hernia is 
through the esophageal opening there is a sac, and when 
through the leaf of the diaphragm there usually is no 
sac. 

2. In direct injury to the diaphragm, the hernia may 
occur at any point and is usually the result of pene- 
trating wounds, such as those from a gunshot or a 
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knife. Rupture of subdiaphragmatie abscess, or lacera- 
tions from fractured ribs, may be the cause. Usually 
there Is no sac. ; 

The accompanying table shows the site of the open- 
ing in the diaphragm, the probable etiology and the 
contents of the hernia in sixty cases in which I oper- 
ated, 

The presence or absence of an enclosing hernial sac 
is of some practical, clinical and surgical importance. 
A sac is usually not present in congenital hernia if 
there has been loss of structure of the diaphragm, or 
in traumatic hernias caused by direct or indirect injury. 
‘These may be said to be not true hernias but instances 
of evisceration of the abdominal organs. Usually sev- 
eral abdominal viscera, and a large portion of each 
involved organ, are concerned, and symptoms are very 
severe and urgent. In surgical repair of these hernias, 
preliminary phrenicotomy is often advisable and intra- 
tracheal anesthesia should be used during the repair. 
Hernias with a limiting sac are considered true hernias 
and the most common hernia of this type is the para- 
esophageal gastric hernia, which, in my experience, is 
the type of hernia most commonly found in adults. 
The stomach is usually the only abdominal organ 
involved, but the transverse colon may be drawn into 
the sac secondarily. I have seen three cases in which 
the colon had been drawn into an esophageal hiatus, 
causing intermittent attacks of partial obstruction. In 
all of these cases the entire stomach had herniated into 
the posterior mediastinum, the colon being drawn in 
secondarily because of its attachment to the greater 
curvature of the stomach. These hernias do not enter 
the true pleural 
cavity but are in 
the posterior medi- 
astinum and are es- 
sentially sliding 
types of hernias, 
for the sac, which 
consists of the dia- 
phragmatic — perito- 
neum, is fused with 
the serosa of the 
gastric wall. The 
sac gradually en- 
larges as more of 
the stomach be- 
comes drawn or 
forced into the pos- 
terior mediastinum 
and pushes out into 
both pleural cavi- 
ties but behind the 
mediastinal pleura, 
being limited above 
by the pericardium 
and heart, on which 
the herniated, dis- 
tended stomach 
often exerts marked 
pressure and is the 
cause of disturbed 
function, which is not uncommonly diagnosed as angina 
pectoris. 

The clinical syndrome of diaphragmatic hernia can 
be divided into two main groups: those in which the 
stomach only is incorporated in the hernia, which is 
usually of the para-esophageal gastric type, and those 








Fig. 3 (same case as figures 1 and 2).— 
Appearance one month after operation for 
replacement of herniated portion of the stom- 
ach below the diaphragm and repair of the 
enlarged esophageal hiatus. 
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in which the stomach, large bowel and small bowel are 
included in the hernia, which 1s usually of the traumatic 


type. 

The symptoms of para-esophageal gastric hernia are 
more uniform, extend over a longer period of 
are more trequently diagnosed as_ other 
organic disease than 
any other type of 
diaphragmatic 
hernia. 

Para - esophageal 
diaphragmatic 
hernia may be con- 
sidered to be con- 
genital, acquired or 
traumatic, but it is 
essentially congeni- 
tal. The symptoms 
may begin at birth 
or at any time dur- 
ing life. There may 
be a congenital 
weakness in the 
esophageal ring, 
and a definite 
hernia may later be 
produced by some 
type of injury or by 
increased intra- 
abdominal pressure. 
I have recently re- 
viewed the results 
of examination in 500 cases in which I have examined 
the esophageal hiatus in the course,of other abdominal 
operations and have found that in 65 per cent of cases 
the diaphragm was closed snugly around the esophagus 
and that there was no appreciable space between the 
two structures. In 35 per cent of cases at least one 
finger or more than one, could be placed between the 
esophagus and the margin of the diaphragmatic open- 
ing. In 55 per cent of the latter group, only one finger 
could be inserted between the esophagus and the dia- 
40 per cent, two fingers could be inserted 
structures, and in 5 per cent, three 
fingers could be inserted. In all cases in which three 
fingers could be inserted through the opening, I have 
had special roentgenograms made later and have occa- 
sionally found a small hernia to be present. I do not 
believe that in all these cases in which the esophageal 
hiatus is enlarged, hernias will ultimately develop, but 
hernias may develop later if the intra-abdominal pres- 
sure is sufficiently increased. Such increase in pressure 
may be caused by an injury of moderate severity or by 
any other condition which increases intra-abdominal 
pressure, such as obesity, pregnancy, severe strain or 
exertion such as is produced during vomiting or by 
violent physical exercise. Hernias following such 
causes may be considered of traumatic origin but are 
essentially congenital, in the same manner that hernias 
in the inguinal region are congenital. 

The para-esophageal type of hernia (figs. 1, 2 and 3) 
produces more uniform symptoms than hernias else- 
where in the diaphragm, as has been said, because the 
stomach is usually the only abdominal organ involved. 
The symptoms are those of intermittent and usually 
progressive incarceration and obstruction of the stom- 
ach. At the onset, the attacks are usually mild; they 
consist of epigastric distress that is projected through 


usually 
time and 


Fig. 4.—Left traumatic diaphragmatic 
hernia showing practically the entire stom- 
ach herniated through a large rent in the 
dome of the left leat of the diaphragm. 


phragm; in 
between the two 
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to the back and come on during, or shortly 
heavy meal but may be brought on by taking any thine 
» - - < - Ss 


into an empty 


opening. 


stomach, 
These attacks are usually similar in character but 
a great deal in intensity, 
incarceration and fixation of the stomach in the h 
They are usually relieved by belching of gas 


such as a cupful of coffee 
Vary 
depending on the amount oj 
rial 


and vomiting and are commonly considered to be dye 
to cholecystitis for which the patient 1s treated. \s 
more of the stomach becomes incorporated in the her- 
nia, the attacks become more severe; the pain is pro- 


jected straight through to the back and to the 


lower 


left side of the thorax, is more marked to the leit of 


the spinal column, 


shoulder blades. 


and 
This pain may be agonizing, and there 


often appears between the 


is difficulty in belching of gas and vomiting because of 


spasm of the diaphragm and reflex 
diaphragm 
the stomach, 


spasm of the 


deformity of 


cardiospasm. The 
produces an hour-glass 
which interferes with the 


emptying of the upper loculus and causes increased 


intragastric pressure. 


The pressure of the herniated 


portion of the stomach on the lower part of the esopha- 

gus interferes with belching of gas or vomiting. 
Spasm of the diz iphr agi is commonly associated with 

phrenic pain that is referred to the left shoulder and 


which at times 


may 


radiate down the arm. The 


increased pressure within the thorax causes cardiac 
embarrassment, with palpitation and tachycardia. Pres- 
sure on the lung and interference with the motion of 


the diaphragm cause dyspnea. 


These symptoms are 


augmented when the patient lies down, and in the more 


severe cases it 


breathe. 


to several hours and not uncommonly 
to be caused by myocardial disease, 


frequent diagnosis 
attacks often recur 
immediately after 
food istaken. There 
is often an interval 
of weeks or months 
between attacks. It 
is probable that dur- 
ing the interval be- 
tween attacks 
the stomach is not 
incorporated in the 
hernial ring and is 
in its normal posi- 
tion below the dia- 
phragm. When the 
attacks become 
more or less con- 
stant, the stomach 
usually has become 
fixed in the thorax 
by adhesions. All 
the early symptoms 
of pressure are aug- 
mented during at- 
tacks. There is 
of weight from 


is necessary for 
The attacks may last for from a few minutes 


patients to sit up to 


are considered 
of which the most 
that of angina pectoris. The 








Fig. 5 (same case as figure 4).—Appeat- 
ance of the colon immediately after the gas 
tric roentgenogram, showing a large portion 
of the colon herniated with the ach 
through the left leaf of the diaphrag: 


an inability to retain food and from marked restric- 
tion in diet due to fear of bringing on an acute attack 


of gastric 
fear.” 


and often is of 


obstruction. 
The vomiting 1s more severe 
the 
severe vomiting the vomitus may contain blood. 


be termed “food: 
during attacks 

During the 
If the 


This may 


retention type. 
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attacns are of long standing, the patient not uncom- 
monly has a burning sensation in the epigastrium after 
meals, Which is relieved by taking small quantities of 
food. If large amounts of food are taken it may bring 
on one of the attacks that is associated with incarcera- 
tion of the stomach. Many of these patients present a 
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Fig 6 (same case as figures 4 and 5).—Large rent in the left dome 
of the diaphragm at approximately the juncture of the tendinous portion 
of the muscle after replacement ot the herniated stomach, colon and small 
bowel in the abdomen as it appeared at the time of operation. Inset shows 
the closure of the rent in the diaphragm after preliminary interruption 
of the phrenic nerve overlapping the closure approximately one inch. 


pl 
fairly good syndrome of ulcer, are given medical care, 
and obtain partial relief because they have taken a 
restricted amount of food at frequent intervals. Hem- 
orrhage is not a common symptom; it usually is indica- 
tive of severe incarceration, with fixation of the 
stomach in the thorax. The bleeding is caused by 
erosion of the mucous membrane, resulting from the 
forceful pressure exerted during the attacks of vomuit- 
ing on the large, distorted and congested stomach and 
to the trauma caused by the hernial ring as the stomach 
is forced in and out of this opening. This erosion may 
be superficial or, in cases of long standing, may form 
definite ulceration from repeated trauma. This is usu- 
ally the final stage of incarceration. I have never seen 
a stomach that was strangulated as a result of hernia 
nor do I believe that it is possible because of the pow- 
erful musculature and rich blood supply of the gastric 
wall. Because of the fixation of the stomach in the 
thorax, the obstruction may be complete, and the vom- 
iting may be so severe as to produce gastric tetany. 
The foregoing is the clinical picture of a typical case 
of slowly progressive herniation of the stomach 
through the esophageal hiatus, but, of course, it cannot 
be expected that every case will present all the symp- 
toms, any more than it can be expected that a typical 
history will be elicited in every case of any other 
organic condition. The chief symptoms depend, to some 
extent, on the time in the course of the disease at which 
the patient is examined, on the rapidity with which the 
hernia has been produced, on the amount of fixation 
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of stomach in the thorax, and on the amount of dis- 
turbed function of thoracic organs. 

The symptoms in traumatic cases in which_ the 
stomach only is involved in the hernia are essentially 
the same as those described but are usually more severe 
and acute and do not extend over as long a period. 
Traumatic cases of this type are not common. When 
hernia follows trauma, abdominal viscera besides the 
stomach are usually involved im the hernia, usually the 
colon, small bowel and spleen. In these cases, addi- 
tional symptoms are caused by interference with func- 
tion of the structures involved. This may be indicated 
by obstinate constipation, with accumulation of large 
quantities of gas in the colon or by periodic attacks of 
partial or complete obstruction. The sudden onset of 
symptoms in traumatic cases is usually directly related 
to the injury; the progress of symptoms is much more 
rapid than in cases of para-esophageal hernia, and the 
first symptoms may be those of severe gastric hemor- 
rhage or of intestinal obstruction. The respiratory 
symptoms are usually more marked in traumatic cases 
than in cases of para-esophageal hernia, because of the 
greater amount of viscera contained in the thorax. 
These viscera are in direct contact with the visceral and 
parietal pleura and pericardium, for there is no hernial 
sac. 

TREATMENT 

In cases of para-esophageal diaphragmatic hernia, in 
which the stomach only is involved and in which the 
symptoms are mild, treatment may be conservative 
(figs. 4,5, 6 and 7). If symptoms become progressively 
more severe, the possibility of serious complications is 
great, and I believe that treatment in all such cases 
should be surgical, unless radical operation is contra- 
indicated because of the patient’s general condition. 
Operation should be performed before severe incar- 
ceration with ob- 
struction and trau- 
matic lesions of the 
stomach have oc- 
curred. The oper- 
ative risk is in- 
creased by gastric 
retention, and the 
technical difficulties 
are enhanced — by 
fixation of the 
stomach to the dia- 
phragm and to 
structures within 
the thorax. 

All cases in which 
the colon or small 
bawel are involved 
in the hernia de- 
mand early opera- 
tion because of the 
danger of intestinal 
obstruction. How- 
ever, these cases 
are usually traumatic in origin and it is best not to 
operate until the acute symptoms caused by the 
injury have subsided, if the patient’s condition will 
permit. 

Preliminary paralysis of the diaphragm, either tem- 
porary or permanent, is often of value in surgical treat- 
ment of incarcerated and strangulated hernias, because 








Fig. 7 (same case as figures 4, 5 and 6). 
—-Appearance one month after operation, 
showing the stomach in its normal position 
below the diaphragm and the thorax normal. 
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it prevents spasm of the muscle and relaxes the hernial 
ring. It is of great advantage in closing large hernial 
openings, when there is considerable loss of structure 
of the diaphragm, for relaxation of the muscle per- 
mits the defect to be closed without tension, and if the 
diaphragm has been torn from the wall of the thorax 
it can be sutured to the intercostal muscles. Phreni- 
cotomy is also of value in cases in which there 1s mod- 
erate congenital shortening of the esophagus; the 
relaxation and elevation of the diaphragm following 
this procedure permit the hernial opening to be sutured 
around the lower part of the esophagus, entirely above 
the herniated portion of the stomach. Approximation 
of small hernial openings, usually the para-esophageal 
type, can be accomplished without undue tension, and 
phrenic interruption is not necessary. In some instances 
in which it seems advisable to reestablish the function 
of the diaphragm, the nerve may be crushed or cut and 
then sutured, and function will be reestablished within 
three to six months thereafter. 

Phrenicotomy may be used as a palliative measure 
when the radical operative procedure of closure of the 
defect in the diaphragm is contraindicated because of 
the patient’s condition. The purpose of this procedure 
is to prevent spasm of the diaphragm, which 1s the 
cause of the severe attacks of incarceration of the 
stomach. I have performed this procedure in four cases 
in which radical operation was contraindicated because 
of the general condition of the patient. Two patients 
with myocarditis and poor cardiac compensation were 
more than 70 vears of age. One patient came to the 
clinic primarily for renal colic. It was necessary to 
remove one kidney, and the function of the remaining 
kidney was not good. The symptoms of one patient, 
an infant, were markedly relieved following phreni- 
cotomy, and the parents did not wish the child to be 
submitted to radical operation. This procedure does 
not completely relieve the symptoms. There is always 
a moderate amount of gastric distress immediately 
after, or shortly after, heavy meals, but the patients 
get along fairly well if they are careful with their diet. 

Phrenicotomy relieves the acute attacks of incarcera- 
tion, if the stomach is not fixed in the thorax. It is not 
applicable to hernias in which a large portion of the 
stomach is in the thorax, causing marked pressure on 
the heart and lungs, nor is it applicable in any case in 
which the intestines are involved in the hernia. This 
procedure should not be employed when radical opera- 
tive repair can be effected. The only operative pro- 
cedure which will assure complete relief of symptoms 
is replacement of the herniated abdominal viscera and 
repair of the abnormal opening in the diaphragm. 

I have used both the abdominal and the thoracic 
approach in reduction and repair of these hernias. In 
two cases in which the thoracic approach was used it 
Was necessary to resort to a combined thoracic and 
abdominal procedure in order to free the adherent 
abdominal viscera from the abdominal side of the 
diaphragm, if repair was to be accomplished without 
injury to abdominal viscera. In one of these cases, 
postoperative empyema developed, necessitating drain- 
age and resection of a rib before ultimate recovery. I 
prefer the abdominal approach because I believe there 
is less risk of thoracic complications. This approach 
is of particular advantage in cases of esophageal hernia, 
for the herniated stomach is usually confined in a sac 
in the posterior mediastinum and does not enter the 
true pleural cavity. 
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The technical difficulties of adequate exposure jy 
these cases are often considerable because fixation. of 
the left lobe of the liver to the diaphragm by the coro. 
nary ligament makes the esophageal opening inaccessj- 
ble. Exposure of the upper margin of the opening i. 
greatly facilitated by cutting this coronary ligament and 
retracting the left lobe of the liver to the right. Thy. 
spleen is often very adherent to the lower margin of 
the opening and to the posterior part of the diaphragm 
and usually can be separated by blunt dissection and 
retracted posteriorly by a properly constructed retrac- 
tor. The sac of the hernia in these cases must be cither 
completely removed or cut from its attachment to the 
stomach and hernial opening before the enlarged 
esophageal hiatus is repaired. It is important to place 
a stomach tube through the esophagus into the stomach 
before closing the opening around the lower part of the 
esophagus; this prevents constriction due to tight clo- 
sure. In traumatic cases of long standing, the abdom- 
inal viscera are usually adherent to the structures jn 
the thorax, often as high as the apex of the lung, 
These adhesions can be separated by approaching them 
through the hernial ring, with less danger of injury to 
the abdominal or thoracic viscera than if another 
approach is used, for the definite relationship of the 
herniated structures can be established. In many 
instances it 1s necessary to ligate, or otherwise to pre- 
vent bleeding from, the bands of adhesions high in the 
pleural cavity, on either the visceral or the parietal sur- 
face. This is often satisfactorily accomplished with the 
high frequeney coagulation cautery when it is difficult 
to tie a ligature. In cases in which there has been con- 
siderable loss of structure, the defect in the diaphragm 
is repaired with fascia lata. This is most commonly 
indicated in the para-esophageal type of hernia, in 
which type there is often considerable loss of structure 
posteriorly. In most cases the opening is repaired with 
a double row of chromic catgut and linen sutures, and 
in traumatic cases it 1s advisable to obtain overlapping 
of the closure for one-half inch, if possible. 

The abdominal approach is of value in determining 
the presence of lesions in the herniated 
abdominal viscera as well as any other pathologic lesion 
within the abdomen which may require treatment at 
the time of operation or later. 

The operative procedures in the sixty cases on which 
this paper is based were as follows: In seventeen cases 
the phrenic nerve was permanently interrupted and in 
eight cases temporarily interrupted as a_ preliminary 
measure to operative repair of the hernia. In four 
cases the left phrenic nerve was permanently inter- 
rupted as a palliative measure, and in fifty-six cases the 
herniated abdominal viscera were replaced in the abdo- 
men, and the abnormal opening in the diaphragm was 
repaired. In two of these cases a combined thoracic 
and abdominal approach was made. In fifty-four cases. 
the abdominal approach was made. In one case, 4 
Polya type of gastric resection was done for gastric 
ulcer high on the lesser curvature of the stomach at the 
time of operation. In one case, apperdicostomy was 
performed at the time of operation, because of marked 
dilatation of the colon resulting from partial obstruc- 
tion during its residence in the thoracic cavity. In four 
cases there was moderate congenital shortening of the 
esophagus, associated with the hernia; the diap!iragm 
could be sutured entirely above the stomach after the 
diaphragmatic muscle had been paralyzed by plirenr 


associated 
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cotommy. In one case, extrapleural thoracoplasty was 
performed preliminary to repair of the hernia. 

There were five deaths following operation. One 
patient, who had a congenital type of hernia through 
the hiatus pleuroperitonalis, died on the second day 
after. operation, from = shock or cerebral embolism, 
although a definite cause of death was not found. One 
patient with a traumatic type of hernia died on the 
seventh day, from pneumonia involving the right lung 
and with partial collapse of the left lung; he was mori- 
bund at the time of operation and had been unable to 
retain food or to lie down to sleep since the accident six 
weeks before. In three of the fatal cases the hernias 
were of the acquired esophageal type; one patient died 
on the twelfth day from pulmonary embolism; one on 
the second day, from respiratory and cardiac failure, 
and one, three hours after operation from respiratory 
and cardiac failure for which definite cause was not 
found. The latter two patients were very obese, and, 
although operation was delayed several weeks to give 
time for the patients to reduce in weight, they could 
not reduce without sacrificing strength. I believe reduc- 
tion in weight is very important in these cases, par- 
ticularly if a large portion of the abdominal viscera has 
heen in the thorax for a long period. In these cases 
the herniated viscera have lost their right of residence 
in the abdomen, and reduction of weight is necessary 
hefore their replacement, because of the danger associ- 
ated with the increased pressure when replacement has 
heen effected. 

| have recently reviewed replies to letters of inquiry 
that were sent to the fifty-five patients who recovered. 
Of the four patients who were subjected to palliative 


interruption of the phrenic nerve, one has since died of 
angina pectoris; another, 76 years of age, died of a 
cause not definitely ascertained but which apparently 
was a cardiac condition, for she had had myocardial 
degeneration at the time of her operation; the other two 
of the four patients have obtained partial relief of 


symptoms. Of the fifty-one patients who were sub- 
jected to radical operative procedures, all except one 
have obtained relief of symptoms. One patient had an 
influenzal type of pneumonia three months following 
the operation, and, because of the severe strain from 
coughing, the hernia recurred, with associated symp- 
toms. All patients have been examined roentgenolog- 
ically from six months to one year, or every year, after 
operation. 
SUMMARY 

The seeming increase in the incidence of diaphrag- 
matic hernia is the result of more frequent clinical and 
roentgenologic diagnosis and not to any actual increase 
in the number of cases. It may be said that the inci- 
(ence of the condition is in direct proportion to the 
irequeney with which it is thought of in making differ- 
ential diagnosis. The symptoms are usually progressive 
and vary in type and intensity, depending on the 
amount and type of herniated abdominal viscera and 
on the stage of the incarceration at which the patient 
ls seen. The symptoms often simulate those of other 
organic disease of the abdomen and thorax, of which 
the most common are cholecystitis, peptic ulcer, cardiac 
(lisease, secondary anemia, and esophageal obstruction. 
Ihe symptoms of diaphragmatic hernia are definite, 
and diagnosis can be made on the symptoms alone but 
must be confirmed by roentgenologic examination. 
Uperative replacement of the herniated viscera in the 
abdomen, with repair of the abnormal opening in the 
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diaphragm, is the only treatment that insures complete 
relief of symptoms, and operative treatment should be 
carried out as soon as a diagnosis is made in cases in 
which the colon is involved in the hernia, which is usu- 
ally in the traumatic type. In cases in which the 
stomach is the only organ involved, and the symptoms 
are mild, the condition can be treated conservatively, 
but the patient must be kept under constant observa- 
tion. If the symptoms become progressive, operative 
repair of the opening should be made before serious 
complications develop, increasing the operative risk. 
Palliative interruption of the phrenic nerve may be 
resorted to in selected cases in which reparative opera- 
tion is contraindicated. Preliminary phrenicotomy is 
often of value in repair of enlarged hernial openings 
if there has been considerable loss of structure. Rad- 
ical operation was performed in fifty-six of the sixty 
surgical cases that form the basis of this paper. There 
were five operative deaths and one recurrence. 


ABSTRACT OF DISCUSSION 

Dr. C. A. HepBriom, Chicago: The symptoms of diaphrag- 
matic hernia may similate closely those of gallbladder disease, 
peptic ulcer, intestinal obstruction and a variety of other lesions. 
The diagnosis is confirmed roentgenologically by finding a 
portion of the stomach or bowel in the thoracic cavity. Occa- 
sionally an air-containing viscus will produce a roentgenologic 
picture sufficiently characteristic to be recognized as such, but 
usually a contrast medium is necessary for confirmation. How- 
ever, the jailure to demonstrate a viscus above the diaphragm 
does not necessarily exclude diaphragmatic hernia, for the 
reason that the hernia may be spontaneously reduced at the time 
of the examination. This is particularly true of a hernia at 
the esophageal hiatus when the roentgenogram is taken in the 
usual standing position. Roentgenograms should therefore be 
taken in such a position that the barium-containing viscus will 
gravitate into the thorax. One of the reasons for the apparently 
marked increase in incidence of esophageal hernia in recent 
years is doubtless the more widespread adoption of this technic 
in roentgenography. Automobile accidents are producing an 
increased incidence of traumatic hernia. Diaphragmatic hernia 
may produce a great variety of combinations of symptoms, and 
the diagnosis may be entirely missed if this condition is not 
kept in mind in differential diagnosis. A hernia through the 
esophageal hiatus practically always has a sac. Therefore, one 
can repair such a hernia through an abdominal approach with- 
out producing a pneumothorax. However, the exposure and 
repair of such a hernia may be very difficult technically. 
Inefficient repair will usually result in recurrence of the hernia- 
tion. A hernia through the parasternal space of Morgagni is 
also best repaired through an abdominal approach. The 
exposure is not difficult and there is usually a sac preventing 
pneumothorax. Traumatic hernias and those of congenital type 
located laterally, in my opinion, can usually be dealt with most 
satisfactorily through a thoracic approach, particularly if chronic 
in type, in which case reduction from below may be impossible. 
The adoption of surgical repair of diaphragmatic hernia has 
been tardy because, first, of late diagnosis in a large proportion 
of them; secondly, of failure to recognize the different indica- 
tions in the various anatomic types; thirdly, of the high mor- 
tality incident to operation in the presence of obstruction. In 
a series of 378 cases which I have studied, the mortality in the 
presence of obstruction was 60 per cent, but the mortality if 
operated before obstruction in recent years has not been higher 
than that of many other abdominal conditions for which surgical 
treatment has been generally accepted. 

Dr. Lroyp Noranp, Birmingham, Ala.: Strictly speaking, 
acute cases of rupture of the diaphragm, often presenting a pic- 
ture of terrific injury with severe shock and frequently showing 
on examination a large part of the upper abdominal viscera in 
the chest, should not be classed as hernia but as acute traumatic 
rupture, thus differentiating this class of case from the con- 
genital or acquired type. Dr. Harrington has touched on the 
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question of preparation of these patients for operation. I 
believe that operation should be performed in these acute rupture 
cases as soon as the patient can be brought out of shock, whether 
it takes a few hours or even a day or two. I have seen one 
case in which almost complete gangrene of the stomach 
developed in the first twelve hours after injury, and two other 
cases in which intestinal obstruction was definitely present 
within forty-eight hours. For this reason I again stress the 
necessity of as early operation as possible. 

Dr. Stuart W. Harrincton, Rochester, Minn.: Dr. 
Hedblom has pointed out that hernias through the foramen of 
Morgagni are rare. That has been my experience, as there was 
only one hernia of this type in the entire series of sixty cases. 
In this case the omentum had herniated into the right chest 
cavity and had been diagnosed as a chest tumor originally. 
These hernias not uncommonly have the colon incorporated in 
Dr. Noland has brought out a very important point 
traumatic hernias, which are really not true 
hernias but more in a sense the evisceration of the abdominal 
viscera into the thorax. I think that type demands very much 
more care in its surgical treatment, and I thoroughly agree with 
his suggestion to go in as soon as the patient’s condition will 


the hernia. 
in regard to the 


permit. 
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This paper deals with the experiences of my asso- 
ciates and myself with forty-five patients operated on 
for esophageal pulsion diverticulum. In it, I hope to 
present some of our mistakes and difficulties, together 
with the measures we have taken to overcome them. 

Historical references are omitted in this discussion, 


since they may be found in previous articles I have 
written on the subject + and because all of the allotted 
time will be required to cover the subject from the 
standpoint of the proposal set forth in the previous 


paragraph. 

Symptomatology needs little mention, since it con- 
sists only of varying difficulty in swallowing and the 
regurgitation of previously swallowed food. A dis- 
cussion of the relation of symptoms to sacs of varying 
size will also be found in my previous articles on this 
subject.? 

I:sophageal pulsion diverticulum is such a typical and 
definite entity that it requires but little description. The 
diverticulum is constant in location, arising from the 
back wall of the esophagus at the pharyngo-esophageal 
junction, The sac bulges out posteriorly between the 
fibers of the cricopharyngeus muscle or from the lowest 
portion of the pharynx, through the low fibers of the 
inferior constrictor muscle. 

The sacs vary in size. They arise between the pre- 
vertebral fascia in back and the pretracheal fascia in 
front, and all tend to descend and without exception 
point in a downward direction. This is important, as 
it has to do with a most essential principle, high fixa- 
tion of the sac, in operative procedures in these cases 

The sacs of the diverticula in this series have either 
been located in the midline or, as has been the case in 
most of our patients, have tended to be located slightly 
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to the left of the midline, so that all, with one excey tion 
have been removed by an incision on the left side oj 
the neck. The single exception was in a patient who 
had had an intrathoracic goiter removed from the right 
side of her neck by Theodore Kocher fifteen year; 
previously and who, when seen by us, had another ] large 
intrathoracic goiter on the left side, dislocatiny her 
trachea and the sae of her diverticulum to the right, 
We have approached the diverticulum in all of oy; 
cases through a good sized left longitudinal incisjoy, 
We have not employed low transverse incisions, 
been suggested by some, for the reason that we wis) 
to have wide and adequate exposure of the sac, its neck. 
the lowest fibers of the constrictor muscle often found 
below the neck of the sac, and the surrounding anatomic 
structures, particularly the region of the recurrent laryp- 
geal nerve. One hears little about the danger of injury 
to the recurrent laryngeal nerve in rel a, on 
esophageal diverticula, vet this danger is real. 
of pulsion diverticula descend beneath the inferior thy- 
roid artery. Ligation and division of that vessel j 
necessary in patients with large sacs, and pn Sie 
of the neck of the sac must be made at the point at 
which the recurrent larvngeal nerve passes beneath the 
lowest fibers of the inferior constrictor muscle, where 
they are attached to the horn of the thyroid cartilage 
and the nerve becomes intralaryngeal. . 


as has 


The sacs 





Fig. 1.—Appearance after swallowing bismuth between the 
second stages of a pulsion esophageal diverticulum operation i: 
sac has been properly planted high. The bismuth-filled neck ¢ 
points definitely upward and the diverticulum itself does not fill co 
with bismuth. 


We have suggested and demonstrated in previous 
papers on the two-stage operation for esophageal diver- 
ticulum that complete dissection of the neck of the 
sac and implantation of the dome of the sac at a level 
higher than its neck is a procedure of the greatest 
importance. Such a high implantation can be accom: 
plished satisfactorily only through a long longitudinal 
incision giving good exposure and permitting implante- 

tion of the dome of the sac by suturing it to the edge 
of the sternohyoid muscle or implanting it in the wound 
at a level as high as the superior thyroid artery. 
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\\Vhen a sac is so implanted, the patient can, during 
the interval between the first and the second oper ration, 
eywallow without difficulty, since no food lodges in such 
‘ high implanted sac. This is demonstrated in figure 1, 
showing the patient’s diverticulum with bismuth in the 
esophagus a few days after the first stage procedure, 
with high implantation oft the dome of the sac. This 





Fig. 2.—Appearance after swallowing bismuth between the first and 
second stages of a pulsion esophageal diverticulum operation in which the 
sac has not been properly planted high. The downward to horizontal 
direction of the neck of the sac is shown, with its tendency, because of the 
undissected V at x, to catch esophageal contents. 


roentgenogram shows clearly that the diverticulum sac 
can be so implanted that its course is upward and that 
it does not fill between the first and second stages of 
the operation. Figure 2 shows a sac not completely 
dissected and implanted high. There is a tendency of 
the bismuth to enter into it so that it can distend the sac. 

Patients with their diverticulum sacs implanted high 
are so free from symptoms that I have always felt it 
possible that they might well go on very satisfactorily 
with no further operation. Owing to our fear of a 
possible recurrence, however, we have completed the 
operation in all the cases by a second stage removal 
of the sac from ten to twelve days later. 

When difficulty occurs with the implanted sac by 
hecoming distended with food and air, as it has in our 
hands in early cases, it is due to low implantation of 
the sac and the leaving of an undissected spur at the 
neck of the sac, which guides food into the sac. 

Probably the most common mistake that is made in 
dealing with diverticula of this type surgically is incom- 
plete dissection of the muscle fibers of the inferior con- 
strictor from beneath the neck of the sac. Failure to 
do this will leave conditions favorable to the recur- 
rence of the diverticulum. Great care must be exercised 
in dissection of the necks of the diverticulum sacs. In 
one’s enthusiasm to do complete dissections at this 
point, it is easy to bring about perforation, leakage and 
consequent mediastinitis. 

Another common mistake which I have previously 
mentioned is too great enthusiasm to pull the sacs of 
large diverticula out into the wound into which they 
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are to be implanted. This results in angulation of the 
esophagus and has, in our hands, caused esophageal 
obstruction, which required reopening of the wound and 
reduction of the dislocated esophagus to its normal 
course. When large sacs are implanted in the wound, 
the course of the esophagus must be observed, to make 
certain that it is not distorted. 

In early papers on this subject, I described our 
method of dealing with the diverticulum sac at the 
second stage operation by separating mucosa from sub- 
mucosa and cutting the mucosal laver otf close, but 
not too close, to the longitudinal esophagus. This left 
a non-mucous membrane lined canal of submucosa and 
smooth muscle fibers, which was packed with boric 
ointment gauze and allowed to granulate in. 

Since the publication of these papers, we have 
changed the plan of the second stage operation. In 
four cases done lately, in the second stage of the opera- 
tion we have separated mucosa from submucosa, as 
shown in figure 3, well down to the longitudinal esopha- 
gus, and have ligated the mucosal tube with plain 
catgut and cut away the diverticulum sac; the stump 
has been cauterized with phenol (carbolic acid) and 
alcohol and allowed to drop back to its normal position 
behind the esophagus, and a drain carried down to it. 
As the result of our experiences with these four cases, 
I am convinced that this is not a good plan. 

\We employed this procedure because there was little 
or no leakage of esophageal contents after the second 
stage, the wounds healed promptly, and the patients 
left the hospital in a very short time. 

In all these cases, however, there have been late 
secondary deep abscesses, requiring drainage, causing 
considerable pain, and necessitating the return of the 
patients for an opening of these abscesses. This com- 
plication is possibly caused by the small segment of 
necrotic tissue within the tie left on the back wall of 
the esophagus. \We have returned to our original plan 


Submucosa 


Separation of mucosa from submucosa and smooth muscle in 
the wall of the sac about the neck, ligation of the mucosal neck of the 
sac, and reduction of the ligated mucosa into_the tube of submucosa and 
smooth muscle. This will now be given up for the procedure previously 
employed, because of the complications in this method. 


Fig. 3. 


the 


of excising most of the mucosa of the neck of 
sac and packing the remainder with boric ointment 
gauze to permit granulation and cicatrization of the 
wound. 

We have twice done incomplete removals of the sac at 
the second stage of the operation, resulting in sinuses 
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developing in the wound through which esophageal 
persisted and in which closure could not be 
In both of these cases reoperation 


leakage 
accomplished. 





























Fig. 4.—Incomplete removal of the sac, resulting in persistent discharge 
of esophageal contents through the wound. Re oper ition and removal of 
the remnant of the sac resulted in immediate closure of the wound and 
relief of symptoms. The arrow indicates the open cod discharging end 
of the incompletely removed sac. 


revealed good sized portions of the sac remaining (fig. 
4), complete removal of which resulted in prompt heal- 
ing of the fistula. 
































Fig. 5.—At first glance this appears to be a recurrence of the diverticu- 
lum. It is a ballooning due to fibrosis above the level at which the 
diverticulum was removed. Proof of this is given in figure 6. 


Roentgenograms, after bismuth, of patients operated 
on for esophageal pulsion diverticulum show a tendency 
for dilatation of the esophagus to occur above the level 
of the point of removal of the sac (figs. 5 and 6). It 
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must be assumed, I believe, that whether these <a¢s 
are removed by a one-stage or a two-stage oper; tive 
procedure, there will be considerable fibrosis and scar- 
ring about the esophagus at the level of the pharyngo. 
esophage: ul junction. Owing also to the fact that the 
original development of the condition indicates a <n 
point in the musculature at this part, which is not made 
especially stronger by the operative procedure, pst. 
operative dilation is, in my opinion, very necessary 
whether the operation is done in one or in two staves, 

We have dilated the esophagus in a number of these 
cases by passing good sized metal olive-tipped bouvies 
without the use of a silk guide previously swé lowed, 
but [ do not believe that it is a safe practice. Not 
infrequently the bougie meets with obstruction in the 
distorted esophi igus and can be gotten beyond this only 
by manipulation. 

Whether one removes an esophageal diverticulum 
by a one-stage or a two-stage procedure, there will 


















Fig. 6.—Bismuth-filled esophagus of the same patient as is shown in 


figure 5, at a different time, when the small teatlike projection represe nting 
the remnant of the neck of the sac, previously excised, became vis ible. 
This indicates that the dilatation shown in figure 5, which looks like a 
recurrence, is a dilatation of the esophagus above the level of the point 
of removal of the sac. The only remnant of the previously existing 
diverticulum is shown in the little spur indicated by the arrow. These 
two films demonstrate how necessary it is to do postoperative dilation in 
these cases, whether the patients are operated on by a one-stage or a 
two-stage procedure. 


always be the possibility of the distortion of the esopha- 
gus at the pharyngo-esophageal junction. This results 
in obstruction to the passage of the bougie, and the 
exertion of any pressure on the bougie could easily 
result in perforation and a fatality. 

We have insisted now for some time on the passage 
of bougies on a guide as a much more satistactory 
and safe plan. Patients are given a spool of silk and 
instructed to return the next day after having swal- 
lowed about 10 feet of it. This is a sufficient amount 
to act as a guide on which the dilator can be threaded, 
and when cut and swallowed after its use it causes 
no difficulty. Postoperative dilation should be com 
tinued, we believe, at decreasing intervals for at least 
a year, until all scarring and fibrosis about the pharyngo 
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esophageal junction have softened and until there is 
Jocal adjustment to the new conditions. 

Since this is an effort to be helpful to others by 
presenting some of our difficulties in dealing with a 
good sized group of these cases, I have not entered into 
the relative merits of the one-stage or two-stage 
O} eration. 

The youngest patient in the group was 34; the oldest, 
8). With a few exceptions, all were operated on with 
procaine hydrochloride cervical block. There have been 
no deaths and the secondary wound has closed com- 
pletely in all the cases. A few patients experience some 
difliculty in swallowing certain types of foods, but none 
have had any serious late postoperative difficulty, and 
most of them can swallow anything without discomfort. 

CONCLUSIONS 

| have tried to state all the difficulties that we have 
encountered in operating on forty-five patients for 
esophageal pulsion diverticulum and to describe the 
measures we have employed to overcome them. 

Postoperative dilation in either one-stage or two-stage 
operations 1s necessary. 

The safety of the two-stage operation is attested 
to in this series by the fact that forty-five patients have 
heen operated on by this plan without a fatality. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. C. T. Sturceon, Los Angeles: Dr. Lahey mentioned 
that in his series of forty-five cases the sac was found in only 
one instance and that the operation was performed on the right 
side of the neck. In my series of twenty-one cases the sac 
was located on the right side in seven instances. The statement 
is frequently made that when one is in doubt as to the location 
of the sac, the operation can safely be performed on the left 
side. This is applicable only to the small sacs directly back 
of the esophagus. The large sacs are located definitely on 
either the right or the left side of the neck and this is easily 
determined before the operation by means of a roentgen exami- 
nation. Another place where the recurrent laryngeal nerve 
can be injured is in cases in which it becomes necessary to 
ligate the inferior thyroid artery. This should be done some 
distance from the gland. I agree with Dr. Lahey’s remarks 
regarding the two-stage operation. It is the operation of 
choice, as it affords the greatest safety to the patient. In 
cases in which the sac is large enough to protrude beyond the 
skin, I do not suture it to the sternocleidomastoid muscle. I 
introduce one or two sutures into the dome of the sac and 
anchor it to the skin so that, in the event of any leakage from 
the sutures, there will be no danger of infecting the tissues of 
the neck. The diagnosis of esophageal diverticulum is, not 
difficult. A cough is many times the predominant symptcm and 
is often the first one complained of. Frequently, at the onset, 
regurgitation of food is associated with coughing and the patient 
is often treated for some throat disturbance over a long period 
before the real condition is suspected. A roentgen examina- 
tion is all that is necessary to make a diagnosis. The patient 
should be observed under the fluoroscope while drinking the 
barium mixture. In esophageal diverticulum the barium mix- 
ture can be seen entering the sac and during the act of degluti- 
tion part of the contents is seen to spill over from the sac 
into the esophagus. In dilatation of the esophagus due to 
stricture, this phenomenon is never observed, as the emptying 
always takes place from the bottom of the sac. In 1926, Dr. 
Lahey reported an instance in which the esophagus had been 
pulled out too much during the implantation of the sac and the 
patient had difficulty in swallowing. A catheter was passed 
through the sac into the esophagus and down into the stomach 
and the patient was fed in this way. I have not encountered 
this complication but I wish to thank Dr. Lahey for this sug- 
gestion as I was able to use this method of feeding in a patient 
with a large mediastinal sac. She was in a serious condition 
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and at first it was thought that it might be necessary to do a 
preliminary gastrostomy; but I decided to perform the first 
stage of the operation. 

Dr. Roy D. McCrure, Detroit: Many different types of 
operation have been recommended for esophageal diverticulum. 
My excuse for having repeated to some extent the life history 
of this operation was that twenty-five years ago when I began 
to practice surgery the two-stage operation was not an estab- 
lished procedure. In the New York Hospital, in Johns Hop- 
kins Hospital and in the Henry Ford Hospital, Detroit, I have 
seen the one-stage operation followed by serious complications, 
even death. One patient died three weeks after the operation 
as a result of a severe infection. I left yesterday a patient who 
had a perforation of the upper esophagus from a chicken bone. 
This patient is very ill with a mediastinitis. The case illus- 
trates the rapidity with which infection in this region travels 
down into the chest. Dr. Lahey showed that in some cases the 
second stage of the operation may not be immediately necessary 
if the first stage is properly done. I have one patient in whom 
the first stage was done over two years ago. He had to leave 
the hospital after the first operation on some urgent business 
and he has never come back for the second operation, because 
he had no symptoms from the diverticulum. I sent for him 
last week and made a _ roentgenogram and _ esophagoscopic 
studies. There was a dribble of barium at the neck of the sac, 
but none entered the sac. The literature contains several cases 
reported in which only the first stage of the operation was 
done. It is possible that if the diverticulum is small a second 
operation may not be necessary. Some years ago Dr. Bevan 
recommended, as others have, the inversion of the sac only. 
The sac may regurgitate into the mouth and the patient may 
strangle. In one case I inverted the sac at the first stage, 
planning to snare off the sac from within the pharynx in three 
or four days. However, the next morning I was hurriedly 
called from the operating room because the patient was stran- 
gling, for the sac had become very edematous. Fortunately, 
Dr. W. T. Garretson of our staff had previously prepared a 
large snare, and we took off the sac without difficulty. The 
patient had no further trouble and the operation was a com- 
plete success. She lived eight years and had no trouble from 
the diverticulum. I am not recommending it even though i 
was successful in one case. We never had the courage to try 
it again. 

Dr. Frank H. Laney, Boston: I have nothing further to 
say except to give a little comfort concerning what the roent- 
genologists will frequently say after an operation on patients 
for esophageal diverticulum. If a patient who has been oper- 
ated on is sent to a roentgenologist who has had no experience 
with what happens after operation, he is very apt to send back 
a report that there is a recurrence. It usually is not a recur- 
rence. It is the dilatation above the point at which the sac 
is cut off. This emphasizes how necessary it is to dilate the 
esophagus in these patients because of this fibrosis. If dila- 
tion is done for a year, the fibrosis will soften and the esophagus 


with which Recklinghausen’s 
disease has most often been confused is genuine osteomalacia. 
This perplexity was rife before 1891 and persisted for many 


years thereafter. Several enlightening considerations have con- 
tributed toward separating these diseases. The most important 
are: the proof that a deficiency of vitamin D is operative in 
the production of osteomalacia; the finding that Recklinghausen’s 
disease is caused by hyperparathyroidism; the recognition that 
despite the apparent clinical similarity pathologic differences 
exist to differentiate these diseases. On microscopic grounds, 
the wide osteoid borders on the trabeculae, the absence of con- 
siderable fibrous tissue replacing the bone, the relatively infre- 
quent presence of osteoclasts and the presence of a congested 
lymphoid marrow distinguish osteomalacia from  Reckling- 
hausen’s disease. All these features have been discussed at 
length in the introductory and pathologic sections. It was 
pointed out that the cases described in the older literature as 
examples of osteomalacia with cysts and giant cell tumors 
are undoubtedly instances of Recklinghausen’s disease.—Jaffe 
H. L.: MHyperparathyroidism (Recklinghausen’s Disease of 
Bone), Arch. Path. 16:236 (Aug.) 1933. 
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lt is extremely rare for pancreatic stones to be diagnosed 
during life. A search of the literature brings to light only 
twenty-six cases which have come to operation and in which 
stones were removed. In the case here cited, stones were 
removed from the head of the pancreas at the first operation 
and ten years later stones were removed from the tail of this 
organ—thus making two additional operations, which brings 
the total to twenty-eight operations for the removal of pan- 
creatic calculi. 

It is probable that other patients have been operated on and 
the cases not reported. It is also very likely that other cases 
have been overlooked at operation. Pancreatic calculi have 
been reported in eighty autopsies. 


REPORT OF CASE 

History.—A man, aged 37, had had the usual childhood dis- 
cases; at the age of 12, he began to suffer with indigestion, 
gas on the stomach and attacks of colicky pains in the epi- 
gastrium, sometimes slight and at other times very severe, of 
two or three days’ to two or three weeks’ duration. There was 

















Catheters in ureters; shadows on both sides in region of the head and 
the tail of the pancreas. 


little nausea, but the patient was able to eat very little during 
the attacks. The patient was in the army service in the World 
War, during which he had repeated attacks. Several gastro- 
intestinal roentgen examinations were negative. Appendectomy 
was done in 1921 with no improvement in the condition. The 
attacks grew progressively worse; they were more frequent 
and of longer duration. Gastric analysis and another x-ray 
series were negative in 1921. In this year occurred his worst 
attack of sudden, acute epigastric pain, radiating to the back 
and left side along the costal margin. Morphine, three-eighths 
grain (0.024 Gm.) at a time, was required for relief. He was 
admitted to the Presbyterian Hospital in June, 1921, where I 
first saw him. He appeared to be very sick, suffering excruciat- 
ing pain. There was marked tenderness and rigidity across 
the upper part of the abdomen; both rectus abdominis muscles 
stood out prominent and rigid; the lower part of the abdomen 
was slightly rigid. The chest was normal. The pulse was 130; 
the temperature, from 103 to 104, and the respiration rate, 30. 
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The white blood cells numbered 26,000; red blood 
4,500,000 ; hemoglobin, 90 per cent. The urine was norm 
the Wassermann reaction negative. 

First Operation.—Operation was done on the tenth ; 
acute illness. A right rectus incision was made and tl 
bladder, stomach and duodenum were found normal. Thy 
of the pancreas was very large and indurated, and a ; 
sensation was made out when the head was palpated. A 
opening was made in the head with a hemostat and 
ounces of thick pus with the colon odor and a number © 
stones were removed. A bit of tissue was also remo\ 
section. A rubber tube and rubber-tissue drains were 
There ensued a stormy postoperative reaction. Convyal 
was slow, with a pancreatic fistula which drained for six 
and was very irritating, but a thick coating of ointn 
zinc oxide protected the skin well. 

Second Operation.—The patient made a good recove: 
remained well until May, 1930, when he had another att 
epigastric cramps with a drawing sensation and slight sausea 
but no vomiting. This attack lasted about a week and 
required several hypodermics of morphine. Roentgen examina- 
tion showed a number of small shadows across the upper part 
of the abdomen in the region of the pancreas. He remained 
well, however, until Oct. 4, 1931, when an acute attack of 
cramplike pain developed along the left costal margin and over 
the left kidney and referred to the left shoulder, with nausea 
and some vomiting. This was the first attack of pain on the 
left side. The patient was again admitted to the Presbyterian 
Hospital on the fifth day of the attack. There was tenderness 
and rigidity over the upper part of the abdomen, most pro- 
nounced along the left costal margin and over the left kidney, 
The pulse was 120, the temperature 103, and the respiration 
rate 26; white cells numbered 24,000; red cells, 4,100,000, with 
hemoglobin, 85 per cent. Stools were negative for fat; the 
urine was normal other than for a few pus cells. Genito- 
urinary examination was negative for pus and the pyelogram 
revealed nothing significant. Roentgen examination showed a 
number of stones across the upper part of the abdomen at about 
the situation of the pancreas, from head to tail. The patient 
was kept under observation for ten days with no improvement, 
during which time he required sedatives, sodium amytal and 
morphine for the severe pain. Operation was performed on the 
fifteenth day, October 19. A left rectus incision was made. 
A large indurated mass was felt about the tail of the pancreas, 
attached to the spleen. There were old dense adhesions about 
the head of the pancreas, and stones could be felt in the head. 
The mass at the tail seemed to present best along the transverse 
mesocolon, and this was the route chosen. The upper part of 
the jejunum was attached to the mesocolon about the mass. 
In freeing the loop, a fistulous opening was produced, so dense 
and ulcerating was the attachment. The mass was opened by 
blunt dissection and several ounces of thick pus with the colon 
odor, much necrotic material, and a number of small stones 
were removed. Very little bleeding was encountered until the 
bridge under the back was lowered and the incision was about 
to be closed, when a severe hemorrhage occurred from the 
abscess cavity. No vessels could be seen. The cavity was 
packed with uterine packing and this was left in with a rubber 
tube and a cigaret drain. After encountering pus it was 
decided not to disturb the stones in the head of the organ. 
The patient reacted well and the gauze packing was removed 
piecemeal by the end of the first week. The patient was dis- 
charged from the hospital in two weeks. His convalescence 
was rapid and uneventful, and he has since been able to follow 
his occupation. 

March 10, 1933, the patient appeared to be in good physical 
condition. He reported that he had had several slight attacks 
of epigastric pain for a few hours but had not required mor- 
phine or other anodyne since the operation in 1931, [xamuna- 
tions of the urine for sugar have been negative to date, 
notwithstanding probable injury to the islands of Lang: 
resulting from the abscess of the tail of the pancreas. 
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COMMENT 
In the case here reported, stones were removed fro 
head of the pancreas and ten years later stones were removed 
from the tail. Stones were palpated in the head at the ‘me ©! 
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COUNCIL ON 
econd operation. These may have been overlooked at the 
operation; otherwise there had been recurrence. 

e roentgenogram is of the greatest diagnostic aid, as pan- 
tic stones contain a large amount of calcium carbonate. 

‘at plate should be made in indefinite abdominal conditions 
re bismuth subcarbonate is given in a_ gastro-intestinal 
s, and so-called calcified glands casting shadows in the 
n of the pancreas should be looked on as possible pan- 
tic calculi. Palpation of the pancreas should always be done 
| abdominal explorations. A peculiar crepitus exists when 
e are multiple stones. 
le operative results have been very gratifying. The mor- 

in the twenty-eight cases was about 7 per cent. 

ofessional Building. 


Council on Physical Therapy 


CounciLt ON PuysicaL THERAPY OF THE AMERICAN MEDICAL 
|ATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


AMERICAN COLLEGE OF PHYSICAL 
THERAPY 

tecently physicians have been receiving announcements of 
a) alleged special postgraduate course of lectures and clinics 
in physical therapy, offered by the American College of Physical 
Therapy at 5 North Wabash Avenue, Chicago. Many of these 
physicians nei written to the Council on Physical Therapy, 
requesting information concerning the standing of the school. 
The announcement referred to states that the course of lectures 
and clinics is of two weeks’ duration. Because of the similarity 
of the name, many physicians have assumed that this so-called 

ege of physical therapy is affiliated with the American 
Congress of Physical Therapy. The congress informs the 
Council that there is no connection whatsoever. 

The names on the “faculty” of this so-called college, accord- 
ing to the pamphlet, are George A. Remington, M.D.; Thomas 
G. Atkinson, M.D.; A. C. Held, M.D., and Charles E. L. 
Hanson, technician. E. D. Irvine is listed as the registrar. On 
the reverse side of the pamphlet there is printed a schedule ot 
the lectures and also a detachable enrolment blank. Two 
courses of instruction are announced, one for physicians for 
which the fee is $35, and the other for technicians, price $20. 
On a business card referred to the Council by one of the 
invuirers, Thomas G. Atkinson, M.D., “Physical Therapist,” is 
viven the title of dean of the American College of Physical 
Therapy. According to material in the files of the Bureau of 
lnvestigation, Thomas G. Atkinson’s professional antecedents 
are not what one would look for in the dean of a medical 
institution. He acted as a medicolegal expert for the “Wine 
of Cardui” quackery when that concern was suing the American 
Medical Association. When put on the stand and under oath, 
he jalsified regarding his educational qualifications ; he was for 
some time editor of the Medical Brief, an alleged medical 
journal that for years blackguarded scientific medicine; he 
operated the so-called Chicago School of Refraction, a spectacle- 
fitting affair purporting to give courses of instruction by mail, 
and he has been engaged in other dubious professional activities. 
\t the present time, Dr. Atkinson appears to be the editor of 
the /:ye, Ear, Nose and Throat Monthly, a publication that is 
wt abstracted in THE JOURNAL. 

George A. Remington, whose name appears first on the 

lists, was graduated by the Chicago College of Medicine 
Surgery in 1905 and licensed in Illinois the same year. 
listed as a member of the Chicago Medical Society and 
ch that has qualified as a Fellow of the American Medical 
iation. He gives his specialty as proctology 

\dolph Carl Held was graduated by the Hering Medical 
‘e, Chicago, in 1913 and was licensed the same year. He, 
a member of the Chicago Medical Society and a Fellow 

American Medical Association. His specialty is said 
gynecology. 

name of Mr. Charles E. L. Hanson appears on the 

list as a technician. Mr. Hanson has been connected 

ine time with a commercial organization in the promo- 
sales cf physical therapy apparatus. 
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AND CHEMISTRY 999 


A physician who called at the “college” for information 
reported that he was greeted by Mr. E. Irvine, registrar, 
who introduced himself as “Dr. Irvine” and informed the 
physician that the price of the course would be $40, $5 higher 
than recorded on the application blank. 

The announcement referred to in the opening paragraph was 
attached to a piece of advertising matter of the McIntosh Elec- 
trical Corporation. One may be justified in assuming that the 
background of such an institution as the American College ot 
Physical Therapy is more commercial than educational. Cer- 
tainly one would hesitate to regard it as a reliable place in 
which to receive instruction in physical therapy. Of course, 
the “College” has not been approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 

The Council on Physical Therapy believes that short 
“courses” in physical therapy, that seem to be adjuncts to com- 
mercial concerns dealing in physical therapy apparatus, are to 
be uniformly condemned. Even short courses, sponsored by 
medical schools, are frankly makeshifts but do have at least a 
scientific background. A subject as intricate as physical 
therapy requires more study than the acceptance of a sales- 
man’s instruction of using physical therapy apparatus. It is 
to be hoped that institutions such as the American College of 
Physical Therapy are but a passing phase and that the time is 
not far distant when manufacturers of physical therapy appa- 
ratus will cease to support or promote them. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR AD*tISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicuovtas Leecu, S retary. 


EXTRALIN.—A liver-stomach concentrate resulting from 
the interaction of a mammalian liver extract contaiming the 
Cohn fraction D and stomach tissue material. 

Action and Uses.—Extralin is proposed for use in the oral 
treatment of pernicious anemia. 

Dosage.—For cases of pernicious anemia in relapse, an initial 
dosage of 2 Gm. (four pulvules) three times daily is suggested; 
1.5 Gm. (three pulvules) three times daily constitutes an ade- 
quate maintenance dose for most cases. The amount necessary 
for maintenance varies with different individuals and can be 
determined only after repeated examinations. 

Manufactured by Eli Lilly and Co., Indianapolis, Ind. U. S. patent 
1,894,247 (Jan. 10, we’ <n 1950). U. S. trademark 290,233. 

Pulvules Extralin, 0.5 Gm.: The content of each pulvule is equiva- 
lent in antianemic ht to ‘seumnninamate 20 Gm. of fresh liver. 

An extract containing the Cohn fraction D is prepared by grinding 
mammalian livers into water, adjusting the mixture to the iso-electric 
point (approximately pu 5 to pu 6), and heating to about 80 C. to 
coagulate protein; this is stirred for thirty minutes and filtered; the 
filtrate is reduced under vacuum to small volume. This extract is then 
admixed with finely minced fresh hog stomachs or fresh hog stomach 
linings. The hydrogen ion concentration is adjusted to approximately 
pu 5 and the ‘mixture allowed to interact or digest for about two hours 
at 37.5 C. It is then spread out in a thin layer on pans and dried under 
vacuum. The dried product is removed from the drier and ground, then 
extracted with petroleum ether to remove fat. The defatted material is 
then extracted with water and filtered, and the filtrate concentrated undet 
vacuum to a thick syrup. This is dried under vacuum and ground to 
the proper fineness. The proportions used are such that there is repre- 
sented in the finished product one to two parts of original liver to one 
part of original stomach tissue material. The product is standardize: 
clinically. Each gram is equivalent in antianemic potency to approxi- 
mately 40 Gm. of fresh mammalian liver. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofficial Remedies, 1933, p. 375). 
United States Standard Products Company, Woodworth, Wis. 


_ Diphtheria Toxin-Antitoxin Mixture, 0.1 L4 (See New and Nonofi- 
cial Remedies, 1933, p. 376). Also marketed in packages of one vial 
containing 10 cc. 


ANTIMENINGOCOCCUS SERUM 
Nonofficial Remedies, 1933, p. 367). 


United States Standard Products Company, Woodworth, Wis. 


Antimeningococcic Serum Polyvalent.—(See New and Nonofficial Reme- 
dies, 1933, p. 309). Also mar keted in packages of one double-ended vial 
containing 30 cc. 


(See New and 
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Committee on Foods 


GENERAL COMMITTEE DECISIONS 


AUTHORIZES THE PUBLICATION OF THE 
ROLLOWING GENERAL COMMITTEE DECISION ADOPTED FOR ITS OWN 
GUIDANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING 
AGENCIES ON FOOD COMPOSITION AND FOOD ADVERTISING. 

RayMOND HeErtTwiG, Secretary. 


Tne ComMMITTEE ON Foops 


“FOOD CONCENTRATE” 
AND “SCIENTIFIC FOOD CONCEN- 
TRATE” FOR FOODS 
The terms “food concentrate” and “scientific food concentrate” 
are common designations in current advertising for food mix- 
tures consisting mainly of sucrose, malt extract and cocoa, with 
a relatively small proportion of dried milk or skim milk and 
possibly a small quantity of dried egg. These mixtures are 
used chiefly for preparing chocolate and malt flavored, sweetened 

milk drinks. 

The designations as used, implying a direct process of con- 
centration in the manufacture of the foods concerned, are 
unnecessary for describing the products, are likely to he 
misunderstood by the public, are not informative, incorrectly 
convey the meaning of extraordinary food value, and are mis- 
leading by implication. The foods to which they are applied 
are no more “concentrates” or “scientific concentrates” than are 
sugar, dried milk, butter and other common foods. 

Dried foods and partially evaporated foods are simply and 
clearly described as such. Little understood and vague terms 
should not be employed for describing foods to the public. 
Directly informative statements about foods protect the interests 
of the public and of manufacturers in food purchasing and selling. 
The term “concentrate” should be reserved for concentrated solu- 
tions of flavors or fruit juices which must be diluted for use, for 
highly potent vitamin preparations, or for concentrated extracts 
of foods which are recognized technically as concentrates and 
for which products the term “concentrate” is not misleading in 
jact or by connotation. It is appropriate to describe certain 
evaporation methods for preparing such foods as evaporated milk 
or malt extract syrup as concentration processes. 


THE DESIGNATIONS 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
am NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 


. aay >. 
ie Ry TO CONFORM TO THE RULES AND REGULATIONS. THESE 


AMERICAN 
MEDICAL PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
7 FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 


RaymMoNbD Hertwic, Secretary. 


LEXINGTON CREAM SELF-RISING FLOUR 
(BLEACHED) 
Manufacturer.—Lexington Roller Mills Company, Lexing- 

ton, Ky. 

Description.—Self-rising flour containing “short patent” soft 
red winter wheat flour (bleached), calcium acid phosphate, 
baking soda and salt. 

Manufacture —The ingredients are mixed in a batch mixer 
and automatically packed. 

Claims of Manufacturer—For the baking of cakes, biscuits 
and pastries in the home. 

TOMATOES 


PUREE OF 


SALT) 


CLAPP’S ORIGINAL 
(ADDED 

Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 
Description—Strained cooked tomatoes; a small amount of 
salt is added. The method of preparation is efficient for reten- 

tion in high degree of the natural vitamins and minerals. 
Manufacture.—Purchased canned tomatoes are strained in an 
atmosphere of steam and subsequently treated as described for 


Jour. A. M 
SEPT. 23, 


ON FOODS 
Clapp’s Original Baby Soup (THE JouRNAL, June 24, 1933. 
p. 2011). 

The purchased canned tomatoes are prepared from was)ed 
tomatoes, which are scalded, hand peeled and trimmed, packed 
into cans, covered with a salt solution and passed throug} an 
exhauster to remove absorbed air. The cans are sealed, proc- 
essed under pressure and immediately cooled. 

Analysis (submitted by manufacturer).— 

Moisture 


per cent 


Ash 

Salt (NaCl) 

Fat (ether extract) 

Protein (NX 

Crude fiber 

Carbohydrates other than crude fiber (by difference) .. 
Calories.—0.2 per gram; 6 per ounce. 
Iitamins and Claims of Manufacturer—See Clapp’s Orivinal 

Baby Soup (THE JouRNAL, June 24, 1933, p. 2011). 


BABY RUTH DROPS—CHOCOLATE FLAVOR 
Manufacturer —Curtiss Candy Company, Chicago. 
Description.—Contection containing sucrose, corn syrup, cocoa 

chocolate liquor, caramelized sucrose and glycerol. 
Manufacture—Essentially the same as described for [aby 
Ruth Tablets (THE JOURNAL, Sept. 9, 1933, p. 855). 


Analysis (submitted by manufacturer).— 


Moisture 

Ash 

Fat (ether extract) .........«. 

BROCE aN Oe OER oe oan cali eerie Neh os ete 
Reducing sugars as dextrose 

Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates 


per cent 


Calories. —4.1 per gram; 116 per ounce. 
VEGETABLE 
SALT) 


ORIGINAL SOUP 


(ADDED 

Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description—Comminuted cooked soup stock prepared from 
potatoes, tomatoes, carrots, wheat germ, unpolished rice, cab- 
bage, celery, whole barley, salt, onions and water. The method 
of preparation is efficient for retention in high degree of the 
natural vitamins and minerals. 

Manufacture —The process of manufacture is essentially the 
same as for Clapp’s Original Baby Soup (THE JouRNAL, 
June 24, 1933, p. 2011). 

Analysis (submitted by manufacturer).— ae 


CLAPP’S 


Moisture 

Total solids 

Ash 

Salt (NaCl) 

Fat (ether extract) 

Protein (NX 

Crude fiber 

Carbohydrates other than crude fiber (by difference)... 


Calories.—0.5 per gram; 14 per ounce. 
Vitamins and Claims of Manufacturer—See Clapp’s Original 
saby Soup (THE JOURNAL, June 24, 1933, p. 2011). 


MILK 
PER 


VITAMIN D FORTIFIED PASTEURIZED 

(150 STEENBOCK VITAMIN D UNITS 

QUART) ADVERTISING OF SPARKS 
DAIRY, INCORPORATED 

Distributo —Sparks Dairy, Inc., Buffalo. 

Description. — Advertising for bottled pasteurized grade A 
cow’s milk fortified with vitamin D (vitamin D concentrate 
prepared from cod liver oil); contains 150 vitamin [units 
(Steenbock, defined by the Council on Pharmacy and Chemistry 
of the American Medical Association, New and Nonoflicial 
Remedies, 1933, p. 428) per quart. 

Preparation—The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state o! 
New York and the city of Buffalo or other municipalities 
which it is distributed. 
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see this section for Vitamin D Fortified Pasteurized Milk 
WW. J. Kennedy Dairy Company, Detroit, for description of 
fortification with vitamin D (THE JourNAL, July 1, 1933, p. 34). 
po milk is pasteurized by the holding method (61 C. for not 
le-s than thirty minutes) and immediately cooled to 4 C. The 
hotles are cleaned with 4 per cent caustic alkali solution and 
are rinsed with chlorine water and cold tap water. 


-{nalysis (submitted by manufacturer).— 


per cent 
WRU ooo So Se hs Heat Oe eae ale CHO Ee Rees 87.7 
eae MOTRIN (pinky ce apache rae Ce ea eee 12.3 
ea ag Fiu. FS e SES Kw MEW Wee SIE) GAVE Tere CLd GEN Le oe LO Eee 0.7 
[oy EE re Or en cee TI are Re TE Ce 4.0 
Wee I) Ne SI Be aii on 4a sig we eee e See el eae K 
Lactose. Cire. GCE GHGO) conus ot ceiver ee wacnewnt weds 4.5 


Calortes.—0.7 per gram; 20 per ounce. 

| itamins—The vitamin D concentrate used in the prepara- 
tion of this vitamin D milk and the fortified milk are regularly 
tested biologically. 

Clinical investigation shows this vitamin D fortified milk to 
be a reliable antirachitic agent. 

Claims of Manufacturer —A vitamin D fortified, antirachitic 
pasteurized milk having the natural flavor and food values ot 
standard pasteurized milk. One quart is equivalent in vitamin D 
content to 214 teaspoontuls of good grade cod liver oil (60 Steen- 
bock vitamin D units per teaspoonful). 





WHITE SWAN 
TABLE 
FOOD BRAND 
FLAVORED WITH 


BRAND 
SYRUP 
WHITE 


ROCK CANDY 


(1) CRYSTAL 


(2) ANGEL 
(CORN SYRUP 


SYRUP 
SYRUP) 
Manufacturer —W heeler-Barnes Company, Minneapolis. 
Dibtributors—1. Paxton and Gallagher Company, Omaha. 
2. Winston and Newell Company, Minneapolis. 

Description —Corn syrup flavored with rock candy syrup; 
the same as White Oak Brand Crystal White Syrup, 85 per 
cent corn syrup, 15 per cent rock candy syrup (THE JOURNAL, 
Oct. 15, 1932, p. 1353). 


DIAMOND 


ALL-BUTTER BREAD 
AND UNSLICED) 
Vanufacturer—Mason City 
lowa. 


(SLICED 
Jaking Company, Mason City, 
Description. — This is the same as the accepted Diamond 


Bread (THE JourRNAL, Dec. 26, 1931, p. 1967) excepting that 
butter is the sole shortening ingredient. 





GERBER’S STRAINED PRUNES 
LEMON JUICE) 


(FLAVORED WITH 
Manufacturer —Gerber Products Company, Fremont, Mich. 
Description —Strained cooked sun-dried medium size, pitted 

California prunes retaining in high degree the natural vitamin 

and mineral values; the coarser fibrous material is removed ; 

flavored with added lemon juice. No added sugar or salt. 
Manufacture —The dried prunes are cooked under steam pres- 

sure in a glass lined pressure cooker until soft, are strained. 

admixed with lemon juice, canned and processed as described 


lor Strained Vegetable Soup (THE JouRNAL, July 22, 1933, 
p. 282), 
Analysis (submitted by manufacturer ).— per cent 

MGS, ro eee gard cebatiitas, SuMiuwh wea ten vee Cue es 71.1 
TQGMIE WOME 6.9. 5.0 ole ob oe eRe ERROR ERE Ear BaaCR eNOS 
PEMD soccer eras oregiten arely SG OY a SL TRG POR EEL OH ICTR eS Ck aes 0.9 
Bats COUNMEMMECROE DS 6.5 6.0x0.6 5.6 sti siete Waele duane cece 0.5 
Posies Cite Se (Gia ies occa dt ao ced weiea css hewn Lueews 1.1 
Reducing sugars before inversion as invert............20.0 
Sucrose’ (copper reduction method).................05 0.4 
Starch (acid hydrolysis method)..............0eeeeeee 0.6 
CONS NaS disco doa $US SON Gin seek 6 Haku S cee Meee oN 0.5 
Carbohydrates other than crude fiber (by difference)... 25.9 


Calories —1.1 per gram; 31 per ounce. 


Vitamins, Minerals and Claims of Manufacturer. — See 
Strained Vegetable Soup (THE JouRNAL, July 22, 1933, p. 282). 
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SPHINX BRAND FLOUR (BLEACHED) 
FOUR LEAF CLOVER BREAD 
FLOUR (BLEACHED) 

Manufacturer—Federal Mill, Inc., Lockport, N. Y. 

Description—A “short patent” Northwestern spring wheat 
and hard winter wheat flour; bleached. 

Manufacture. —Selected wheats are cleaned, scoured, tempered 
and milled by essentially the same procedures as described in 
THE JoURNAL, June 18, 1932, page 2210. Chosen flour streams 
are blended and bleached with nitrogen peroxide. 

Claims of Manufacturer —Intended for bread baking. 





VITAMIN D_ FORTIFIED PASTEURIZED MILK 


(150 VITAMIN D UNITS PER QUART) 
ADVERTIZING OF ROCKFORD 
DAIRIES, INC. 


Distributor.—Rockford Dairies, Inc., Rockford, Ill. 

Description —Advertising for bottled, pasteurized cow's milk 
fortified with vitamin D (vitamin D concentrate prepared from 
cod liver oil) ; contains 150 vitamin D units (Steenbock, defined 
by the Council on Pharmacy and Chemistry of the American 
Medical Association, New and Nonofficial Remedies, 1933, 
p. 428) per quart. 

Preparation—The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state of 
Illinois or other municipalities in which it is distributed. 

See this section for Vitamin D Fortified Pasteurized Milk 
of W. J. Kennedy Dairy Company, Detroit, for description of 
fortification with vitamin D (THE JoURNAL, July 1, 1933, p. 34). 
The milk is pasteurized by the holding method (61 C. for 
thirty-two minutes) and immediately cooled to 4 C. The 
bottles are cleaned with 3 per cent caustic solution, and are 
rinsed with chlorine water and cold tap water. 

Analysis (submitted by manufacturer ).— 


per cent 
RMOUIR@) 6 ao carers 0's cco. ee ctiemes aereunkases eves 86.9 
NEE MOMNIMS aac ond See et ecntee due aes o hea ecenres 13.1 
Ash 


Calories.—0.7 per gram; 20 per ounce. 
I itamins—The vitamin D concentrate used in the prepara- 
tion of this vitamin D milk and the fortified milk are regularly 
tested biologically. Clinical investigation shows this vitamin D 
fortified milk to be a reliable antirachitic agent. 

Claims of Manufacturer.—A vitamin D fortified, antirachitic 
pasteurized milk having the natural flavor and food values of 
standard pasteurized milk. One quart is equivalent in vitamin D 
content to 2% teaspoonfuls of good grade cod liver oil 
(00 Steenbock vitamin D units per teaspoonful). 


(1) QUAKER BRAND MILK MACARONI 

(2) QUAKER QUICK MILK MACARONI (Snort Cvts) 

Manufacturer—The Quaker Oats Company, Chicago. 

Description—(1) Semolina macaroni containing milk. (2) 
Thin walled short semolina macaroni containing milk. 

Manufacture—Durum semolina and definite proportions of 
powdered whole milk and water are thoroughly mixed in a 
dough mixer, kneaded in a kneading machine, transferred to 
pressure cylinders and forced through dies to produce the 
desired form or shape. The macaroni is strung on maple poles 
and dried. 


Analysis (submitted by manufacturer ).— pew 
NEMEINMN? CA anr ee Netra vee Scere RUE wares CU Eb haere eeancunwe 10.8 
yo ES eee ek ee Pere er er ree eee ee te eee 0.8 
Fat (acid hydrolysis method) ........cccsccccccccccccccccccccvcecs 2.0 
RIS OLO0 500 CRUE 6a, ah oa osu Gel a Wd Wied wo KOS o Cee 6 hee e TEE Laed cece. 15.8 
Water-soluble protein precipitable by 40 per cent alcohol (N X 6.25) 0.2 
Gee RNG aa ota ae iar ok ce eeete cd hice wccuatmesreucdchnsccvaue 0.3 


Carbohydrates other than crude fiber (by difference)............. 7 
Calories.—3.6 per gram; 102 per ounce. 
Claims of Manufacturer —The milk solids content is equiva- 
lent to that of a macaroni prepared from semolina with fluid 
milk only as the liquid addition. 
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ALCOHOL AND MUSCULAR EXERCISE 

The problem of the real function of alcohol in the 
body seems to remain one of perennial scientific interest 
and sociological importance. During recent months 
the physiology of alcohol has again achieved a leading 
place in medical discussions because of the actions and 
activities initiated by the impending consideration of 
repeal of the Eighteenth Amendment. [very one 
realizes that ethyl alcohol may produce intoxication in 
man. The debates that have arisen and are still in 
progress on this theme deal primarily with the dosage 
and concentration: with the differences in the effects 
of 4+ per cent as in beer, 8 per cent as in wine, 20 per 
cent as in fortified wines, or 50 per cent as in whisky 
and other distilled liquors. The crux of the discussion 
really centers in the concentration of alcohol that will 
be attained in the blood under different conditions of 
the ingestion of the beverage. The alcohol content 
of the blood determines whether the effects shall in 
any degree attain the possibilities of apparent inertness 
or the various stages of mild inebriation or severer 
intoxication. 

It is generally admitted that alcohol is to some extent 
Only part of the ingested portion 
As a consequence, alcoho! 


oxidized in the body. 
reappears in the excretions. 
into consideration 
One of the most recent textbooks, ' 


has come whenever calories are 
under discussion. 
for example, states that ethyl alcohol, in’ various 
beverages possessing different degrees of potency and 
pleasantness, is consumed as a staple article of diet by 
a considerable portion of mankind. Since in small con- 
centration it is almost completely oxidized in the body, 
with the production of heat, it may properly be 
regarded as food. If this commonly made deduction 
is fully tenable, a modicum of alcohol ought to act as 
the common foodstuffs do. As Carpenter,’ an expert 
in this domain of investigation, has lately summarized 
the situation, whatever may be the material that is the 


immediate source of energy for muscle contraction, 
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all classes of nutrients, protein and fat, as well 
carbohydrates, are ultimately drawn on to fur.) 
directly or indirectly energy for muscular act; 
when there is an inadequate food supply. It is t 
fore of value both theoretically and practically 4, 
ascertain whether muscular activity accelerates :)\¢ 
combustion and metabolism of alcohol. 

The question is not merely one of academic intercs, 
It may actually be of practical importance to know \))a 
relation alcohol can bear to the contractile processes jy 
the body. Carpenter points out that, if more ales iol 
is burned during muscular exercise than during vest 
and there is no serious impairment of efficiency, alev iol 
is of value as a source of muscular energy, and it could 
no longer be contended that the energy for muscular 
activity was derived exclusively from any particular 
substance. If muscular exercise accelerates the ¢oy))- 
bustion of alcohol, therapeutic use could be made oj 
this fact when attempts are made to bring back an 
intoxicated individual to a normal condition or \\ hen 
one Wishes to prevent the toxic and narcotic effects of 
large amounts of alcohol. If, on the other hand. there 
is no greater combustion of alcohol during muscular 
work than during the condition of rest, he adds, alevhol 
would occupy a unique place among the substances that 
can furnish appreciable amounts of energy in. the 
animal body. 

There is something timely, therefore, about th 
recent researches of Carpenter and his co-workers | in 
the Boston Nutrition Laboratory of the Carnegie 
Institution of Washington on the effect of muscular 
exercise on the disappearance of ethyl alcohol in man. 
the procedure had been to study the respirator) 
exchanges as well as to measure the alcohol in the 
expired air, urine and blood. The dosage consisted 
of 30 ce. and 50 cc., respectively, of absolute alcohol in 
water equaling a volume of 250 cc. This is equivalent 
at most to a half pint of a fluid of 20 per cent alcohol 
content. According to the physiologists, 
muscular exercise had no significant effect on the <is- 
appearance of ethyl alcohol from the body. — The 
amount of alcohol eliminated in the expired air during 
muscular work and in the urine during rest or during 
muscular work was a relatively small factor in the 
disappearance of the alcohol. The metabolism oi 
alcohol in the human body is independent of activity 
and proceeds at a uniform rate, whether the individual 


Soston 


is at rest or is performing muscular exercise. [evidently 
the performance of hard labor is not an excuse per se 
for the use of alcohol as a source of energy i) the 
contraction of the muscles. There are other evidences © 


that at best the nutritive value of alcohol consists i 





conversion into heat only and that alcohol cannot be 
utilized in cellular transformations of energy or 1) the 
performance of muscular work. 

3. Carpenter, T. M.; Lee, R. C., and Burdett, Marion: The ! t : 


Muscular Exercise on the Disappearance of Ethyl Alcohol in Man, 
Physiol. 105: 17 (July) 1933. 
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OBSERVATIONS ON THE SMALL 
INTESTINE 
‘vods and fluids enter the alimentary tract at the 
}ccinning of a pathway the length of which, in the 
adult, is about thirty feet. Within this long stretch of 


a 


sccially organized tissues the intake is brought into 


contact with a number of unique secretions of differ- 
ine reactions, each endowed with peculiar digestive 
en/vmes. With the food, bacteria and other forms of 
ncrobiotie life find their way into the gastro-intestinal 
il, which loses its bacterial sterility within a few 
The picture of the conditions con- 


Cali 
hours after birth. 
fronting the ingesta is not complete without reference 
to the absorptive power of most of the digestive tract 
and to the motility that mixes and propels its contents. 
The result of this mélange of substances and the func- 
tions that it undergoes is represented by the feces. 

it is interesting to visualize the nature and progress 
o! the alimentary processes at different points along 
Thus it may be possible to detect aberrations 
Fecal 


the canal. 
of function and to provide corresponding relief. 
examination at times gives an important clue, as every 
clinician is well aware. The use of the stomach tube 
has permitted chemical exploration of the beginnings 
of the digestive tract, and of late the duodenal sound 
has made even further ingress possible. These devices 
have proved to be helpful, particularly for diagnostic 
purposes. The actual performances of the lower reaches 
of the intestine remain more obscure, except for evi- 
dence furnished indirectly by the x-rays. 

Now and then some accident or misfortune enables 
man to secure more direct information of the activities 
of his “insides.” A gunshot wound provided the oppor- 
tunity for William Beaumont, America’s pioneer physi- 
ologist—the backwoods physiologist. as Sir William 
Osler designated him—to explore the stomach and 
study its performances. Occasional ileostomies in 
patients have supplied opportunities to examine the 
nature and time of appearance of the contents of the 
small intestine, through investigation of the discharges 
irom ileocecal fistulas. Recent studies by Landt and 
Daum! at the State University of Iowa College of 
Medicine have supplemented this meager knowledge. 
The residues obtained from an ileac fistula varied in 
consistency and color with the type of food. Milk 
and nulk products gave a curdled vellow mixture; 
bread and jelly, a dark brown, smooth thin gruel, and 
meat a dark green, smooth thin gruel. The water con- 
tent. was remarkably constant for all kinds of food 
(from 92 to 97 per cent), including a normal break- 
fast 

tis can only mean, as has been repeatedly noted, 
that secretion must go on simultaneously with absorp- 
tio in the small intestine ; otherwise the contents would 
Not remain so distinetly fluid. It implies, further, that 
absorption of water must be a dominant feature of the 
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large intestine; otherwise the feces would ordinarily be 
fluid in consistency. Some investigators have concluded 
that the normal stool should be dehydrated, presenting 
sequestered particles like the scybala of some of the 
domestic animals. Cowgill * and his associates at Yale 
University have criticized this point of view. 
Another rediscovered feature of the contents of the 
small intestine is exemplified in the lack of a fecal 
Putrefaction, therefore, is more conspicuously 
As an indication of the 


odor. 
restricted to the lower bowel. 
duration of the transit of digesting food residues—a 
somewhat debated topic—Landt and Daum found that 
the residues appeared from ileac fistula from an hour 
and a quarter to four and a half hours after breakfast. 
Cream appeared from an hour to an hour and a halt 
after the second feeding. When no second meal was 
fed, the last of the breakfast residue appeared between 
+ and 5 p.m. Smail frequent feedings, particularily 
of milk, changed the consistency of the residue and the 
dry and moist weights but did not affect either the 
water or the nitrogen content. Such observations oi 
man, supplementing the many published studies on 
experimental animals, help to give greater confidence 
in present-day teaching regarding the alimentary fate 
of food. 


HOW INDISPENSABLE ARE THE 
PARATHYROIDS? 


It is more than forty years since, thanks to the 
researches of Gley, Vassale and Generali, the distine- 
tion in function between the thyroid and the para- 
thyroids was experimentally established. It is generally 
admitted that the parathyroids supply a hormone that 
acts to regulate the supply of calcium in the blood. 
Complete extirpation of the glands leads to tetany and 
death unless reparative therapy is promptly instituted. 
In the earlier period, fatal consequences could be 
averted by administration of calcium in one form or 
another. After Hansen and, independently, Collip 
had achieved the success of preparing potent extracts 
from the parathyroids, the possibilities of replacement 
therapy by means of the hormone-containing products 
became a reality. 

The subject has acquired a somewhat different aspect 
since vitamin D has become a recognized therapeutic 
agent. On a ration deficient in this factor animals will 
develop rickets, and a normal serum calcium and phos- 
phorus level cannot be maintained even though the 
parathyroid glands are present. Consequently, recent 
investigators! have contended that, if it is conceded that 
a diminution in the serum calcium salts is the primary 
cause of tetany and that vitamin D is essential for 
normal calcium metabolism, medication with vitamin |) 
should be the important factor in the prevention and 
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treatment of this nervous symptom complex. If the 
parathyroids do not have a separate and distinct func- 
tion in the deposition and dissolution. of the calcium 
salts independent of vitamin D, it should be possible 
to complete a life cycle without the parathyroids, pro- 
vided vitamin D that will 
maintain a normal calcium concentration in the blood. 

Vitamin D is readily available today in the form of 
Consequently it has been possible to subject 


is administered in doses 


viosterol. 
these contentions to experimental investigation, which 
has recently been attempted by WNozelka, Hart and 
Bohstedt | at the University of Wisconsin. The results 
of their experiments on parathyroprivia with growing 
puppies and pregnant dogs indicate that the parathyroid 
glands do not perform a specific function in metabolism 
necessary for life. The fact that parathyroidectomized 
dogs develop normally and can survive a complete 
reproductive cycle points to the fact that these glands 
perform a secondary rather than a primary function. 
The Madison investigators maintain that in normal 
animals the parathyroids perform the necessary func- 
tion of maintaining a normal serum calcium and phos- 
phorus level in the blood, especially toward the end of 
gestation and early lactation, when the demands for 
calcium and phosphorus are particularly large. ‘This 
is done at the expense of the skeleton. Their unusual 
activity in late gestation and early lactation would 
account for the many negative calcium balances that 
have been observed in lactating animals, in spite of the 


ingestion of liberal amounts of vitamin D. 


Current Comment 


VALERIAN IN THERAPY 
There was a time when valerian was frequently pre- 
scribed by physicians as a constituent of remedies used 
particularly for dysmenorrhea and various hysterical 
Valerian consists of the rhi- 
At one time 


and nervous disorders. 
zome and root of Ialeriana officinalis. 
several widely used female tonics depended largely for 
their effects on their content of alcohol and the pres- 
ence within them of this Valerian, associated with a 
useless drug, Blessed Thistle. known also as Cardus 
Benedictus. In the old days when public confidence in 
therapy depended primarily on a bad taste and a strong 
odor, valerian was an exceedingly popular preparation. 
Today it is recognized as having but little virtue, 1f 
any, in disease, such power as it has being largely 
psychic effects resulting from the impression created 
by its appeal to the sense of smell. The U.S. Pharma- 
copeia and the National Formulary list several phar- 
macopeial preparations of valerian, but the product ts 
omitted entirely from the list of Useful Drugs pub- 
lished by the Council on Pharmacy and Chemistry of 
the American Medical .\ssociation. Now attention is 
again called to this preparation by the fact that the 
health commissioner of New York has placed the sale 
of valerian and all its derivatives under strict control, 
so that they may now be sold only on  preseription 
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by licensed physicians and veterinarians. | Furt! 
more, all manufacturers of the drug or of any proj) 
tary medicine in which it is used must state the spec ic 
amount of the drug contained in each container oy 
package of medicine. These manufacturers as well as 
dispensing pharmacists must keep complete records «{ 
all valerian or any of its derivatives passing through 
their hands. Indeed, the control of this drug is to je 
as rigid as that accorded to opium and its derivatives 
under the Harrison Narcotic Act. Strangely, however, 
this control is exercised not because of any remarkal)| 
potent value or any lack of virtue attaching to valerian 
in the field of medicine but simply because its odor js 
so all pervading, so penetrating and so obnoxious that 
it has come to be the chief constituent of what is com- 
monly called a “stink bomb.” In an interview, Health 
Commissioner Shirley W. Wynne said: 

The characteristic, strong and obnoxious odor of. valerian 
is such that when used in stench bombs it does irreparable 
harm. It is next to impossible to completely remove the odor 
from articles with which it comes in contact. If the 
from valerian come in contact with foodstuffs they are ren 
dered unfit for human consumption, while if clothing or other 
such materials are sprayed with it they are rendered unfit for 
sale, for the clinging powers of the odor of valerian endure 
long. 


fumes 


Thus the control of valerian is not induced by its medi- 
cal uses but is instead to be a curb on racketeering, a 
system for making easy money, which may be said to 
be one of the prime developments of the last quarter 
century and in which “stink bombs” constitute a sig 
uificant part of the materia racketeeria. 


THE BONE MARROW 

The important role of the bone marrow in connection 
with the blood functions has served to center interest 
on this rather diversely distributed tissue. | Fairman 
and Whipple! have stated that it 1s difficult to visualize 
the red marrow in any mammal because of the fact that 
the marrow is widely scattered throughout the skeleton. 
When the average physiologist tries to think of the 
hone marrow as a unit mass of marrow and fat cells 
Ls 


ids 


he is at a loss for some object of comparable size an: 
a rule thinks in terms of the spleen. It is pointed out 
that in the best studied species, the dog, as much as 
half the total marrow volume may be fat and much of 
the red marrow consists of capillaries, stroma, a variety 
of white cells and mature red cells. Therefore it ts 
safe to say that the parent red cells in the marrow can 
produce many times their own volume of mature red 
cells in an optimum diet period of two weeks. This is 
truly a respectable degree of productive activity and 
removes these red cells from the category of “drones i 
the marrow hive.” Fairly accurate information is now 
available, thanks to the investigations of Fairman and 
Whipple and others regarding the comparative mass of 
the body involved in what is the functional marrow. 
The ratio of red to fat marrow is constantly fluctuat- 
ing, owing to age, anemia and other factors related to 
production, maintenance and conservation of | heio- 
globin. This ratio may vary from 100 per cent red 
marrow with fat excluded to 20 per cent red and 80 per 


Bone Marrow Volu 
1933. 
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fat marrow, both extremes observed in the anemic 

In the adult man the proportion of marrow to 
pod. weight may be as high as 5 per cent.* According 
to fairman and Whipple, in the experimental animals 
at least, the parent red cells in the red marrow under 
optimum conditions in a period of two weeks may pro- 
duce many times their own volume of mature red ceils. 
The red marrow, spleen and liver are intimately related 
in the production, maintenance and disposal of the red 
cells and hemoglobin. There is evidence that the liver 
is essential for the production of the parent substances 
that go to form the mature red cells and hemoglobin in 
the marrow. 


cent 


dog 


FEDERAL MONEY AIDS IN 
MEDICAL RELIEF 

\ccording to a rule promulgated, June 23, by the 
Federal Emergency Relief Administration, state emer- 
vency relief administrators must provide adequate 
medical service for persons on relief rolls. The admin- 
istration has now issued rules, which appear as Miscel- 
lanv (page 1026) in this issue of THE JOURNAL, 
showing how this is to be done. Money granted to the 
states from the federal emergency relief fund may be 
used to pay for medical services and supplies for 
patients in their homes. All hospital expenses must 
he paid for from state or local funds. Federal money 
is not to be used to support existing medical, dental 
and nursing relief services but only to augment those 
services. State and local relief agencies are expected 
ty operate through agreements with the organized 
medical, dental and nursing professions, state and local. 
\Within legal and economic limitations, the traditional 
relations between patients and their physicians, dentists 
and nurses are to be maintained. Professional services 
rendered patients on relief rolls must be of the same 
type as those rendered private patients and are to be 
paid for at agreed rates, due allowance being made for 
the conservation of relief funds. The common aim, as 
stated by the administration, is the provision of good 
medical service at low cost, to the benefit of the indi- 
gent patient and the physician, nurse, dentist and tax- 
payer. It is hoped that physicians will enter heartily 
mto the spirit of these rules and join with the federal, 
state and local relief agencies in making them effective. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 

Thursday from 9:15 to 9:20 a. m., central standard time, 

over Station WBBM (770 kilocycles, or 389.4 meters. 


and 


The subjects for the week are as follows: 


Rickets. 
Measles. 


ber 26. 
ber 28. 
There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o'clock over Station 
WBBM, 
he subject for the week is as follows: 


er 30. Flesh and Blood Statistics. 
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Anat. Anz., erganzungsheft 53:82, 1920. 
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ALABAMA 


Personal.—James G. McAlpine, Ph.D., of the U. S. Public 
Health Service, has been appointed director of laboratories of 
the state department of health to succeed the late Dr. Leon 
C. Havens. 

Study of Typhus.— A campaign for the eradication of 
typhus will be launched in ten or twelve counties of south- 
eastern Alabama, according to newspaper reports. The U. S. 
Public Health Service, with headquarters at Dothan, is con- 
ducting a study to determine the best methods of prevention 
and control of the disease. Dr. Adolph S. Rumreich is assem- 
bling the data. 


CALIFORNIA 


Personal.—Dr. Emily H. Emery has been appointed health 
officer of Emeryville, succeeding Dr. George Rothganger. 
Dr. Ludwig A. Emge, San Francisco, associate clinical pro- 
fessor of obstetrics and gynecology at Stanford University 
School of Medicine, San Francisco, has been appointed clinical 
professor. 

A Case of Human Plague.—A case of human plague has 
been reported at Whittier, Los Angeles County. According to 
Public Health Reports, the onset occurred July 31, and death, 
August 9. Two plague-infected ground squirrels were reported 
found, August 15, in a lot of thirty-seven squirrels shot on a 
ranch thirteen miles southeast of Tres Pinos, San Benito 
County. 

Society News.—The San Francisco County Medical Society 
was addressed, September 12, by Drs. Thomas Addis on 
“Therapeutics of Bright’s Disease”; Loren R. Chandler and 
Harry A. Wyckoff, “Treatment of Agranulocytosis with 
Nucleotide: Report of Seven Cases Successfully Treated in 
Primary and Recurrent Attacks of Agranulocytic Angina,” 
and Stanley H. Mentzer, “Bile Peritonitis.” Dr. Paul J. 
Hanzlik, San Francisco, addressed the San Diego County 
Medical Society, September 12. 


COLORADO 


Society News. — The Colorado Hospital Association will 
hold its annual meeting at the Cosmopolitan Hotel, Denver, 
November 15-16. 


Gift to Denver Society.—A rare old set of pharmacy 
pots, mortar and pestle, were presented to the Medical Society 
of the City and County of Denver, September 5, by Miss 
Helen Bonfils in memory of the late F. G. Bonfils. Mr. Philip 
Hornbein gave the presentation speech and Dr. John W. Amesse 
responded for the society. Dr. Frank W. Kenney represented 
the trustees, who became permanent custodians of the gift. 
The drug pots are blue and white Delft ware. The mortar 
is solid bronze bearing the date 1639. The set will be added 
to the medical museum which the society is acquiring. Dr. Eld- 
ridge I.. Eliason, Philadelphia, addressed the society at this 
meeting on “Fracture Wrecks and How to Prevent Them.” 


CONNECTICUT 


Rabies.—The state department of health reports that during 
the twenty-seven years since the founding of the bureau of 
laboratories in 1905, a yearly average of thirty-three cases of 
rabies has been confirmed by laboratory examination. Rabies 
has been more prevalent in Connecticut during the past three 
years than for any three year period since the founding of the 
laboratory. The total number of dogs’ heads in which rabies 
was diagnosed in the laboratory in the period 1930-1933 was 
237, as compared with 186 in the period 1915-1918. 


FLORIDA 


State Arsenic Law Upheld.—Constitutionality of the state 
antiarsenic law was upheld in Sarasota, August 29, when Cir- 
cuit Judge Albritton refused to enjoin the commissioner of 
agriculture and his enforcement officer from interfering with 
the marketing of grapefruit from arsenated trees. An excerpt 
from Judge Albritton’s decision reads: “To permit the ship- 
ment of this arsenated fruit would not only be harmful to the 
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citrus and market but be detrimental to the public 


health.” 


industry 
The injunction was being sought on the contention, 
among others, that the attempt to destroy and prevent shipment 
of arsenated fruit was an infringement on constitutional rights. 


GEORGIA 


Society News.—-At a meeting of the Lowndes County Medi- 
cal Society in Adel, July 11, Dr. Herbert C. Schenck, Alto, 
spoke on diagnosis and treatment of tuberculosis. Speakers 
before the Tenth District Medical Society in Hartwell, August 
9, included Drs. James M. Hull, Augusta, “Ocular Signs in 
Relation to General Diagnosis”; Guy O. Whelchel, Athens, 
“Failure of Left Ventricle,’ and Harold I. Reynolds, Athens, 
“Diahetes—Its Treatment in Relation to Arteriosclerosis.” 
The next meeting of the society will be held at Augusta, Feb- 





ruary 14.——Dr. Henry J. Ault, Dalton, addressed the Whit- 
field County Medical Society in Dalton, August 8, on acute 


gonorrheal conjunctivitis. —— The Jackson-Barrow Medical 
Society heard Dr. Ernest R. Harris, Winder, discuss amebic 
dysentery at its meeting in Jefferson, August 7. Dr. Frank 
KX. Boland, Atlanta, gave a paper on “Acute Intestinal Obstruc- 
tion in the Negro” before the Fulton County Medical Society, 





Atlanta, August 17. Dr. Theodore Toepel discussed chronic 
arthritis before the society, September 7; Dr. Murdock 5S. 
IXquen presented a case report on laryngeal cancer, and 
Dr. James J. Clark gave a clinical talk on examination of 
the colon. ——The Ware County Medical Society heard 
Dr. Raymond L. Johnson discuss intracranial trauma in Way- 
cross, August 2——The Leon Moye Medical Society, embrac- 


ing the counties of Montgomery, Toombs, Treutlen and Wheeler, 
was reorganized in Vidalia, July 27. Officers elected are Drs. 
Joseph E. Mercer, Vidalia, president; Jarrett W. Palmer, Ailey, 
vice president, and William W. Aiken, Lyons, secretary. The 
first of the society’s monthly meetings in Vidalia was held, 
August 24. 


ILLINOIS 


Advisory Board for Care of Insane.—An advisory board 
to aid the department of public welfare in the care of insane 
and feebleminded inmates of the state hospitals was recently 
appointed by the governor. Members of the board include: 

Dr. H. Douglas Singer, state alienist, and professor of psychiatry, Uni- 
f Illinois College of Medicine. 


versity of 
Pollock, professor of neurology, Northwestern University 


Dr. Lewis J 
Medical School 

Dr. Francis J. Gerty, associate clinical professor of psychiatry, Loyola 
University Medical School. 

Dr. Ernest E. Irons, dean and 
Medical College. 

The new board, principally a research and education com- 
mission, plans a closer relationship between the hospitals and 
medical schools of the state. 


clinical professor of medicine, Rush 


Chicago 


Program on Traumatic Surgery.—The Institute of Trau- 
matic Surgery presented a program, September 13, betore the 
convention of the International Association of Industrial Acci- 
dent Boards and Commissions as follows: 

Dr. Nathan S. Davis III, Difference Between Backache Due to Trauma 

and That Due to Disease. 

Dr. John D. Ellis, Routine Examination of the Injured Back. 

Dr. Paul B. Magnuson, Congenital Anomalies and Arthritis as Con- 

tributing Causes in Injuries of the Spine. 

Dr. Hollis E. Potter, The Wedge-Shaped Vertebra; Some Distinctions 

Between Healed Fractures and Healed Vertebral Disease. 

Dr. Claud R. G. Forrester, Reduction of Disability by Fusion of Ver- 

tebrae After Back Injury. 

Dr. Philip H. Kreuscher, Shortening the 

Fractures of the Spine. 
Dr. Leroy P. Kuhn, Final Disposition of Back Injury Cases. 


Period of Disability After 


INDIANA 


Personal.—Drs. Katherine E. Jackson and Arthur E. Mora- 
vec have been appointed school physicians of Fort Wayne. 
Dr. Thomas P. Rogers has been appointed physician to the 
Indiana State School for the Deaf, succeeding Dr. Ora W. 
Ridgeway, who held the position for fourteen years. 
Dr. Clifford L. Williams, Evansville, has been appointed super- 
intendent of the Logansport State Hospital, succeeding Dr. Otho 
R. Lynch, resigned. 

Short Courses in Tuberculosis.—The Indiana Tubercu- 
losis Association is conducting short courses in tuberculosis for 
physicians throughout the state. Subjects discussed include 
laboratory aids; history, clinical study and physical examina- 
tion of patients; treatment; differential diagnosis, and child- 
hood tuberculosis. Practical demonstrations are held. The 
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course at Boehne Tuberculosis Hospital, Evansville, O 


11-13, will comprise ward rounds entirely, the class 1 
divided into groups and each group to have one day. ( \t).; 
courses will be conducted at: 

Lake County Tuberculosis Sanatorium, Crown Point, Octobe: 

State Sanatorium, Rockville, October 17-18. 

Irene Byron Sanatorium, Fort Wayne, October 18-19. 

William Ross Sanatorium, Lafayette, October 24-25. 

Courses were conducted at Healthwin Sanatorium, ut! 


Bend, September 12-13, and at Sunnyside Sanatorium, (),\:- 
landon, September 18-19. 


IOWA 


Iowa Heart Association.—This association will conduc 
its fall meeting at the State University of Iowa Collese «; 
Medicine, Iowa City, September 30, when the following phy. 
cians will participate in the program: 
Horace M. Korns, Iowa City, Right and 
Failure. 
Daniel J. Glomset, Des Moines, Heart Block. 
Aldis A. Johnson, Council Bluffs, Circulatory Accidents of the 
Laurence E. Cooley, Dubuque, Luetic Aortitis. 
Robert N. Larimer, Sioux City, Treatment of the 
General Practice. 
Julius S. Weingart, Des Moines, Transposition of the Great \: 
Walter L. Bierring, Des Moines, Bullet Wound of Heart wit! 
Retained—Pardee RT Curve Persisting After Three Years—( 
Right Bundle Branch Block in Patient Twenty-One Years 0 
Rheumatic Heart. 
Clifford D. Mercer, West Union, The Heart Specialist Himsel: 
George B. Crow, Burlington, Vasomotor Disturbances. 
Mark C. Wheelock, Sioux City, Case of Multiple Aortic Anew 
John C. Parsons, Creston, Sphygmomanometry in Heart Diseas 
Frank M. Fuller, Keokuk, Congenital Heart Disease. 


Left Ventricular 


Failing 


A symposium on experimental and clinical use of theoplhyllin 
will be presented with the following speakers: Drs. Hyman 
M. Hurevitz, Willis M. Fowler, William D. Paul, all oj 
Iowa City, and Herbert W. Rathe, Waverly. 


MASSACHUSETTS 


Hospital News.—A new ten story pediatric building of th 
Boston City Hospital was dedicated recently. The building 
a memorial to Mary Emelia Curley, wife of Mayor Curley 

Society News.— The Hampden District Medical Socict 
held its summer meeting at the Westfield State Sanatorium, 
Westfield, July 11. Dr. Roy Morgan, superintendent, presente: 
a paper on “Practical Points in Tuberculosis” and Dr. Bernard 
Goldblatt, Westfield, “An Epidemic of Acute Nontuberculous 
Pulmonary Infections Characterized by Rapid Appearance and 
Disappearance of Lesions.” 


MICHIGAN 


County Bulletin Changes Name.—Detroit Medical 
is the new name adopted by the bulletin of the Wayne Count 
Medical Society with the September 5 issue. The bulletin has 
also a new cover of modernistic design on which appears a 
reproduction of the recently acquired headquarters of the societ) 

State Medical Election.—Dr. George L. LeFevre, Mus- 
kegon, was inducted into the presidency of the Michigan Stat 
Medical Society at its annual meeting in Grand Rapids, Sep- 
tember 11-14. Dr. Richard R. Smith, Grand Rapids, was 
named president-elect. The next annual session of the societs 
will be held in Battle Creek. 

Credit Plan Established. — A _ physicians’ department 0! 
credit service has been established by the Wayne County Medl- 
cal Society, cooperating with the Merchants Credit [ureau 
The files of the bureau, containing the complete business his- 
tory of more than 1,000,000 persons, will be open to members 
of the society. The society’s bulletin points out that, with the 
units already established, the “Medical Relief Office’ and the 
“Physicians’ Bookkeeper,” the new division will form 4 wel! 
rounded service to the physician who wishes to refer the bust- 
ness end of his practice to reliable personnel. 

Personal.—Dr. Morley B. Beckett, former health officer 0! 
Isabella County, has been appointed county field agent tor the 
state department of health; much of his time will be given ts 
a study of the full time county and district health departments 
Dr. James A. Sinnott has been appointed psychiatrist t 
the Juvenile Detention Home, effective September 15. He 
succeeded Dr. Harry S. King. Dr. and Mrs. Millard F. 
Stever, Thompsonville, observed their fiftieth wedding annt- 
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versary, August 27. Dr. Stever has practiced in Thompsol- 
ville for thirty-eight years. Dr. Frank A. Kelly won the 
prizes for low gross in the Wayne County Medical S viety> 
recent annual golf tournament, and Dr. Miln C. Harvey. those 


for low net. 
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MISSISSIPPI 
rsonal.— Dr. John FF. Eckford, Starkville, has been 
ted health officer of Oktibbeha County. Dr. Archie 
ay, formerly director of the Copiah County Health Depart- 
is now in charge of the epidemiologic unit for the Mis- 

i State Board of Health. 

,\okworm Survey.—The Rockefeller Foundation and Van- 

University are cooperating in a survey on hookworm 
e in several counties in Mississippi in a special program 
ted by the state board of health. A preliminary survey 
was conducted in Waynesboro and Wayne County. 

Societies Merge.—At a meeting of the East Mississippi 
\edical Society, August 24, the counties of Kemper, Clark 
and Leake were officially united to the East Mississippi Medi- 
cal Society. Dr. Frank H. Hagaman, Jackson, discussed 
“Resection of the Presacral Nerve for the Relief of Pelvic 
Pain.’ and Dr. Albert C. Bryan, Meridian, “Doctors’ Business.” 

Fellowships Granted.— The Rockefeller Foundation has 
eranted fellowships for a year’s study at either Harvard or 
johns Hopkins University medical schools to the following full 
time county health officers : 


Norris C. Knight, Sunflower County. 
Cecil J. Vaughn, Holmes County. 
Alton R. Perry, Washington County. 
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the work in Holmes County will be 
Googe, and that in Sunflower County 


During their absence, 
directed by Dr. James T. 
by Dr. Hugh B. Cottrell. 


MISSOURI 

Society News.—Speakers before the Jackson County Medi- 
cal Society, September 19, were Drs. Joseph L. McDermott 
and John H. Ogilvie on bone tumors and pseudohermaphro- 
ditism, respectively. Dr. Carl F. Nelson, professor of physio- 
logic chemistry, University of Kansas School of Medicine, will 
address the society, October 17, on “The Acid-Base Balance 
of the Body.” 

The St. Louis Encephalitis Epidemic.—<A press dispatch, 
September 17, indicated that the encephalitis epidemic is decreas- 
ing in St. Louis County, although reports to the state board of 
health revealed that the outbreak had extended to the counties 

Boone, DeKalb, Knox, Lafayette, Polk and Shelby. For 
the first time on that date, Isolation Hospital, St. Louis, had 
not received any new cases. The total number of deaths in the 
county reported up to September 16 was 149, and the number 
of cases was more than 800. In addition to the counties recently 
reported affected, the disease has also been evident in Mont- 
gomery, Nodaway and St. Charles counties. 

New Code Concerning Immunization. — In accordance 
with a recently adopted code, immunization and treatment of 
school children in Kansas City will now be carried out by 
the family physician, under supervision of the Kansas City 
Health Department. Children of parents unable to pay will 
he cared for without charge at the Kansas City General Hos- 
pital by members of the Jackson County Medical Society. The 
recommendation for this action was accepted by Dr. Jabez N. 
Jackson, director of the health department, and was promptly 
made effective. Cooperating agencies in a study of the ques- 
tion were the Kansas City Pediatric Society and the committee 
on economics and the executive council of the county society. 


NEVADA 


State Medical Meeting at Las Vegas. — The thirtieth 
anual meeting of the Nevada State Medical Association will 
he held in Las Vegas, September 29-30, with headquarters at 
the Hotel Sal Sagev, and under the presidency of Dr. Ontie 
Hovenden, McGill. The following program of addresses will 
he presented : 

Dr. 

Dr 


Toland, Los Angeles, A Résumé of Goiter. 
Kilgore, San Francisco, Newer Concepts of Coronary 


Clarence G. 
Eugene S. 
)isease. 
Dr. William A. Shaw, Reno, 
Dr. James F. Percy, Los Angeles, 
Actual Cautery. 
Dr. William H, 
Rectal Cancer. 
Dr. John C. Wilson, Los Angeles, Fractures About the Elbow Joint. 
Dr. Burnett W. Wright, Los Angeles, Stone in the Kidney. 
Drs. George Warren Pierce and Gerald Brown O’Connor, San Fran- 
cisco, Practical Application of Reconstruction Surgery. 


NEW JERSEY 


Society News.—Dr. Henry H. Ritter, New York, addressed 
the Morris County Medical Society, recently, at New Jersey 
State Hospital, Greystone Park, on principles of traumatic 
surgery.——Publication of Public Health News, official bulletin 
“t the New Jersey state department of health, which was 
suspended a year ago, was resumed with a July-August issue. 


Unusual Embryonal Developmental Error. 
Proper Technic in Employing the 


Daniel, Los Angeles, Operability and Treatment of 
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Low Infant Mortality.—New Jersey reported the lowest 
infant mortality rate (50) in its history in 1932. This rate 
is also the lowest reported by any Eastern state, according to 
Public Health News. The bureau of child hygiene of the state 
department of health also reports, among other things, that 
only five cases of ophthalmia neonatorum were found among 
25,000 infants visited by representatives of the bureau. The 
general death rate for the state for 1932 was 10.11 per thou- 
sand of population, the lowest since the department of health 
was established fifty-five years ago. The death rates for 
typhoid, diphtheria and tuberculosis were all the lowest ever 
recorded in the state. 


NEW YORK 


Society News.—Dr. William J. Ryan, Pomona, addressed 
the Broome County Medical Society at Chenango Bridge, Sep- 
tember 12, on “Childhood Type of Tuberculosis.” At a 
meeting of the Medical Society of Westchester County at 
Grasslands Hospital, Valhalla, September 19, Dr. Lisle B. 
Kingery, New York, directed an operative clinic in urology, 
and Dr. George C. Adie, New Rochelle, in general surgery. 
At the evening session cases were presented to illustrate prac- 
tical points in treatment of renal, diabetic and cardiac cases by 
Drs. Maximin DeM. Touart, Bronxville; William P. Evans, 
White Plains, and Arthur F. Heyl, New Rochelle. 


New York City 

Diphtheria Immunization Campaign. — The city health 
department and the medical societies of the Bronx and Queens- 
boro began an immunization campaign, September 18, to con- 
clude with the health festivals, October 24 and 26. Children 
of parents unable to pay will be given free treatment at the 
baby health stations. The campaign marked the use for the 
first time in general practice of the new precipitated and redis- 
solved toxoid, the health department reports. For the time 
being, however, the regular toxoid will be used for older chil- 
dren. This preparation has been so improved recently, it was 
stated, that only two injections one week apart are required. 


Increase in Nonpaying Patients.—Use of outpatient clinics 
and dispensaries in the voluntary and municipal hospitals of 
New York reached a record volume of 6,088,215 visits in 1932, 
according to a recent study made by the United Hospital 
Fund, an increase of nearly a third since 1927. In city 
hospitals the use of clinics has more than doubled. Forty- 
eight of the fifty-six hospitals cooperating in the United Hos- 
pital Fund reported a deficit of $1,283,621 for clinic service 
last year. In contrast, the number of days of care given to 
patients in private rooms in fund hospitals reached a low of 
447,599 in 1932, compared with 703,343 in 1929. The fifty-six 
hospitals in the United Hospital Fund contain 15,845 beds. 


County Society Aids Welfare Work. — Three hundred 
members of the Bronx County Medical Society in cooperation 
with health and social service agencies of the district are giving 
medical care to nearly 300 infants from needy families in 
response to a need created by the closing of five baby welfare 
stations, according to the August bulletin of the society. The 
Bronx Tuberculosis and Health Committee acts as the clearing 
house between the physicians and the agencies. Referral cards 
were distributed to the relief agencies, one half containing the 
patient’s name and other information for the physician's file. 
The other half, containing a record of the treatment given, is 
mailed to the committee, which provides the clerical work for 
the plan. The physician has the final decision as to whether 
the patient is to be accepted for free treatment. If a case is 
rejected it is referred to the social agency for another investi- 
gation. The physician sees the child as long as he feels that 
care is needed or until the patient passes out of the free class. 
In each case the parent is given names of three physicians from 
which to choose. It is reported that no cases have been rejected 
thus far and that many instances of se..ous malnutrition and 
other disorders have been corrected which except for this ser- 
vice would have resulted in serious illness and death. 


OHIO 


State Medical Election.—Dr. 
nati, 
Association at its annual meeting in Akron, September 8. 
Dr. Clyde L. Cummer, Cleveland, was installed as president. 


Credit Association Organized.— The Toledo Physicians 
and Dentists Credit Association was recently organized as a 
central clearing house for the credit and collection problems 
of members of the Toledo Academy of Medicine. Only 
accounts of physicians, dentists and hospitals will be serviced 
by the association, and its operation will be under the control 


A. Caldwell, Cincin- 


John 
was chosen president-elect of the Ohio State Medical 
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advisory committee 
and rates of 
Drs. Merit D. 


of medicine. An academy 
will function actively in all matters of policy 
commission. Members of this committee are 
Haag, Walter W. Beck and Frank N. Nagel. 


PENNSYLVANIA 


Society News.—Dr. Chevalier Lawrence Jackson, Phila- 
delphia, addressed the Lycoming County Medical Society, Sep- 
tember 8, at Williamsport, on hoarseness. Dr. George W. 
Crile, Cleveland, addressed the Washington County Medical 
Society at McDonald, September 13, on the thyroid gland. 


State Medical Meeting in Philadelphia. — The eighty- 
third annual meeting of the Medical Society of the State of 
Pennsylvania will be held in Philadelphia, October 3-5, with 
headquarters at the Belleyue-Stratford Hotel. General meet- 
ings will be held Tuesday, Wednesday and Thursday mornings, 
the two latter being scientific sessions at which guest speakers 
will be Drs. Dean Lewis, Baltimore, President, American 
Medical Association, on “Tumors of the Sympathetic System,” 
and John Alexander, Ann Arbor, Mich., “Important Applica- 
tions of Thoracic Surgery.” Guests who will address sectional 
meetings include: 

Dr. William S. 

Newer Orientation 


Treatment. 
Dr. William DeB. MacNider, 


of the academy 


Bright’s Disease: The 


Rochester, N. Y., } 
Pathogenesis and 


Classification, 


McCann, 
Regarding 


Chapel Hill, N. C., Acquired Resistance 
of the Liver and Kidney to Certain Chemical Substances with Sug- 
gestions as to the Clinical Application. 

Dr. George J. Heuer, New York, Treatment of Acute 
Dr. Sumner L. S. Koch, Chicago, Common Injuries of 
Tendons of the Hand. 
Dr. Mark J. Schoenberg, 

Detachments. 

Dr. John J. Shea, Memphis, 
ment of the Sinuses. 

Dr. Ethel C. Dunham, New Haven, 
Infants Associated with Cyanosis. 

Dr. John D. Lyttle, New York, Rational 
in Children. 

Drs. Fred Wise and Marion B. Sulzberger, New York, 
from Drugs and External Irritants. 

Dr. Francis R. Hagner, Washington, D. C., 


WASHINGTON 


Society News.—Drs. William C. 
Shaw, Seattle, addressed the King County Medical Society, 
September 18, on “Results of the Use of Nutrient Broth in 
Treatment” and Dr. Gordon R. Dempsay reported a case of 
carcinoma of the appendix.——Dr. Johan C. Wiik, Bellingham, 
has been appointed health officer of Whatcom County, succeed- 
ing Dr. Marion Le Cocq, Lynden. Dr. James H. Egan, Tacoma, 
has been appointed health officer of Pierce County to succeed 
Dr. Edgar F. Dodds. 


Empyema. 
Nerves and 


New York, Newer Operations for Retinal 


Tenn., Normal and Pathologic Develop- 


Conn., Conditions in New-Born 
Treatment of Acute Nephritis 
Eruptions 


Sterility in the Male. 


Speidel and Joseph W. 


GENERAL 
Credentials Stolen.—Dr. Charles H. 


y formerly of 
Chicago, reports the loss of his diploma from Illinois Univer- 
sity College of Medicine, showing his graduation, April 3, 1905, 


Feasler, 


These 
it was 


and his Illinois state medical license, dated June 1, 1909. 
credentials were stolen from Dr. Feasler’s car while 
parked in front of Central Park, Pasadena, Calif. 

Hundreds of Automobile Fatalities in Four Weeks.— 
The bureau of the census announces that during the four weeks 
ended September 2 eighty-six large cities in the United States 
reported 638 deaths from automobile accidents as compared 
with 572 deaths during the four weeks ended Sept. 3, 1932. 
For the fifty-two week periods ended Sept. 2, 1933, and Sept. 3, 
1932, the totals for all the cities were, respec ctively, 7,946 and 
8,354, indicating a recent rate of 21.3 per hundred thousand 
of population as against an earlier rate of 22.8. 


Change in Status of Licensure.— The State Board of 
Health of Kentucky has recently reported the following actions : 

Dr. Augustus G. Beam, Covington: license revoked at the February 
meeting. 


Drs. James Louisa; William Blaine 


Carter, Lexington; Frederick A. Fitch, Catlettsburg; Thomas B. Helm, 
Paducah, and E. Lafayette Harmon, Corbin: licenses revoked and the 
revocations suspended on affidavit of each that he would surrender his 
narcotic permit permanently and that he would not personally use or 
prescribe narcotics in his practice. 

Dr. Archibald L. Johnson, Lexington: 
tion suspended on his affidavit that he 
alcohol. 

Meeting of School Physicians.—The sixth annual meeting 
of the American Association of School Physicians will be held 
at the Hotel Severin, Indianapolis, October 9-12, under the presi- 
dency of Dr. John Bruce McCreary, Harrisburg, Pa. Medical 
leadership in health service by state medical societies will be 
discussed by Drs. Roy R. Ferguson, Chicago, and Thomas P. 
Farmer, Syracuse, N. Y., and medical leadership in health 
service by educational authorities, Drs. Arville O. DeWeese, 


F. Smith, Grahn; Ira Wellman, 


license revoked and the revoca- 
would not use or prescribe 
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Kent, Ohio, and Willis D. Gatch, Indianapolis. Other s; 


include the following : 

Dr. Frederick L. Patry, Albany, N. Y., 
Director of School Health Education and 
Have? 

Raymond Franzen, Ph.D., New York, 
School Medical Inspection. 

Dr. Frederick K. Lam, Honolulu, 
and Health Service in Honolulu. 

Dr. Walter S. Cornell, Philadelphia, Prevalence and the Per: 
of Defective Hearing as It Exists in School Children. 


Society News.—The Inter-State 
Association of North America will 
October 16-20.——The American Prison Association wil! hold 
its sixty-third annual congress in Haddon Hall, Atlantic City. 
October 9-11. In addition to the program announced in Tie 
JourNAL, July 29, the medical section of the association wil] 
hear the following speakers : 

Samuel Joseph, Ph.D., New York, What Can the 

Rehabilitating the Prisoner? 
Walter M. Wallack, Albany, N. Y., The 
as Psychotherapy. 
Maxwell J. Papurt, Ph.D., es, 
Defects Among Prisoners. 

Survey of Research on Gonococcal Infections. — \ 
Committee for Survey of Research on the Gonococcus and 
Gonococcal Infections has been formed by the Division ot 
Medical Sciences of the National Research Council, in Coop- 
eration with the American Social Hygiene Association, [t 
will collect, analyze and collate the facts already established 
and the efforts now in progress to add to knowledge of the 
gonococcus and gonococcal infections. Attention will be con- 
centrated chiefly on work done in the United States. At the 
close of the preliminary survey, a report will be compiled to 
stimulate interest in the study “of the gonococcus, to provide a 
point of departure and to suggest promising leads for further 
investigation. Dr. Stanhope Bayne-Jones, New Haven, Conn., 
is chairman of the committee, other members of which are 
Drs. Edward L. Keyes, New York, Walter Clarke, New York, 
secretary, and Francis Blake, New Haven, chairman of the 
division, ex officio. Headquarters have been established 
room 1101, 450 Seventh Avenue, New York. 


Conference on Child Health.—A national conference on 
child health recovery, under the auspices of the Children’s 
Bureau, has been called by Secretary of Labor Perkins for 
October 6. The committee which is planning a national cam- 
paign to improve child health to follow the conference is made 
up of the following : 

Ilarry L. Hopkins, federal relief administrator. 

Dr. Hugh S. Cumming, surgeon general, U. S. Public 

Louise Stanley, Ph.D., chief, bureau of home economics, 
agriculture. 

George F. Zook, Ph.D., commissioner of education. 

Dr. Frederick D. Stricker, Portland, Ore., president, 
State and Provincial Health Authorities. 

Dr. Albert J. Chesley, St. Paul, secretary, 
Authorities. 

Dr. Elizabeth M. 
Health. 

Dr. Mary Riggs 
Harrisburg. 

Dr. Lillian R. Smith of the 

Homer Folks, LL.D., secretary, 
York. 

Dr. Kenneth D. Blackfan, 
Medical School, Boston. 

Dr. Howard Childs Carpenter, 
Child Health Association. 

Dr. Samuel McC. Hamill, Philadelphia, 

Pediatrics. 

Dr. Julius H. Hess, Chicago, representing the Section on Diseases of 
Children, American Medical Association. 

Dr. Richard M. Smith, Boston, representing the 
Society. 

American College of Surgeons.—Clinics and demonstra- 
tions have been arranged for the meeting of the American 
College of Surgeons in Chicago, October 9-13. In addition 
there will be a number of symposiums. Dr. William D. Hag- 
gard, Nashville, Tenn., will deliver the presidential address on 
“Surgeon of the Wilderness—Ephraim McDowell,” and a 
inaugural address on “Surgery, the Queen of the Arts. 
Dr. Loyal Davis, Chicago, will deliver the John B. Murphy 
Oration on “The Story of a Master Surgeon,” and Dr. William 
FE. Gallie, Toronto, the Fracture Oration on “Treatment ot 
Fractures Involving Joints.” Foreign guests who will par- 
ticipate in the program include: 


Harold Beckwith Whitehouse, professor of midwifery and diseases ‘ 
women, University of Birmingham, England, Mastopathia 
Chronic Mastitis. 

Vittorio Putti of the Rizzoli 
Lengthening of the Femur. 


Among other speakers will be Drs. 


Toronto, on “Sympathectomy in Children,” 
creest, San Francisco, “Common Syndrome of Rupture, 
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cation and Elongation of the Biceps Brachii: An Analysis of 
Fifty Cases.” Symposiums arranged for the evening sessions 
will be conducted by Drs. George E. Brown, Rochester, Minn., 
and Mont Rogers Reid, Cincinnati, vascular diseases, and Drs. 
Georee W. Crile, Cleveland, Howard C. Naffziger, San Fran- 
cisco, and Edward D. Churchill, Boston, diseases of the thyroid. 
The program for the sixteenth annual hospital conference, 


arranged by the hospital standardization department of the 
college, will open Monday morning, October 9. 


PHILIPPINE ISLANDS 


Personal.—Dr. Rebecca Parish is reported to have resigned 
as superintendent of the Mary J. Johnston Hospital, Manila, 
and returned to the United States. Dr. Hawthorne Darby will 
succeed Dr. Parish, who founded the hospital in 1907. 


Society News.—Dr. Jose Albert, among others, addressed 
the Manila Medical Society, June 13, on “Postgraduate Train- 
ing of Physicians as a Pressing Responsibility of the Philippine 
Islands Medical Association.” At a recent meeting of the 
Cebu Medical Society, papers on Weil's disease were presented 
by Drs. Ismael Villarica, Eugenio Alonso and Rafael P. Aben- 
dan——Drs. Jose L. Ignacio, Casimiro B. Lara and Alejandro 
Laureola, among others, presented a paper on “Severe Clinical 
Manifestations and Toxemia Due to Ascariasis,” at a recent 
meeting of the Culion Medical Society. 


FOREIGN 


Session of the Deutscher Aerztetag Abandoned.—The 
Deutscher Aerztetag, which was postponed and later planned 
for the month of September, has now been definitely abandoned. 
The papers planned for the Aerztetag will not be presented. 
Presumably, the representatives of the medical profession will 
convene later in the year, after the adjournment of the Reichs- 
Aerzteordnung. 

Baly Medal Awarded.—Dr. Robert Robison, of the staff 
of Lister Institute, London, has been selected to receive the 
jaly Medal of the Royal College of Physicians, awarded in 
alternate years to the person considered to have distinguished 
himseli most in the field of physiology during the preceding 
two years. Dr. Robison’s work has been on the esters of 
phosphoric acid and the enzyme phosphatase and the part they 
play in bone metabolism. The medal was awarded in 1931 
to Dr. Walter B. Cannon, George Higginson professor of 
physiology, Harvard University Medical School, Boston. 

Personal.—Dr. Andrew Robertson of the London School of 
Hygiene and Tropical Medicine has been appointed to the 
Heath Harrison chair of organic chemistry at the University 
of Liverpool. Dr. Ralph M. F. Picken has recently been 
appointed Mansel Talbot professor of medicine at the Welch 
National School of Medicine, Cardiff, Wales, to succeed Prof. 
Edgar L. Collis. Dr. Picken is medical officer of health of 
the city of Cardiff.—— Prof. Erwin Stransky, professor of 
neurology and psychiatry, University of Vienna, has been 
elected honorary member of the American Psychiatric 
\ssociation. 

Pardon Refused for Professor Deycke and Dr. Alt- 
staedt.—The request that Professor Deycke and Dr. Altstaedt, 
on whom sentences were imposed in the Lubeck trial (THE 
JouRNAL, July 8, 1933, p. 152), be pardoned, has been refused 
by the federal governor having jeniedietion, In justification of 
the retusal, the governor states that the welfare and the pro- 
tection of the public are paramount and that the welfare of the 
individual must be subordinate. The confidence of the public 
i the physician must not be impaired by pardoning a member 
1 the profession and allowing him to go free when found 
xuilty of negligence. The physician is the appointed protector 
and guardian of public health. This office gives him notably 
i the national-socialistic state a preeminent position and a cor- 
responding responsibility. 

Courses in European Centers.—The Association of Lec- 
turers for Medical Continuation Training in Berlin has arranged 
4 course in practical application of modern investigations in 
internal medicine for October 2-14. Participating will be the 
second medical clinic of the Charité under Professor von Berz- 
mann, the fourth medical clinic of the Moabit Hospital under 
Professor von Schilling, the Martin Luther Hospital under 
Professor Munk, and the Sanatorium for Diseases of the Lungs 
at Beelitz under Professor Cobet. Detailed programs for the 
‘ourse may be obtained from the association, Kaiserin Friedrich- 
Haus, erlin NW 7, Robert Koch Platz 7. A course in dis- 
‘ases oi the heart and blood vessels will be offered at the 
Hopital Broussais, Paris, October 9-21, under the direction of 
Dr. Ch Laubry. Information may be obtained from Dr. Dany 
at the hospital, 96, Rue Didot, Paris. 
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(From Our Regular Correspondent) 

Sept. 2, 1933. 
England 
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maximum, 


Progress of the Birth Control Movement in 

It has been shown (THE JouRNAL, July 15, p. 
the population of England is rapidly approaching a 
which it will reach in 1940, and that thereafter it will decline. 
This contrasts with the extraordinary increase that was brought 
about by the industrial revolution. In the nineteenth century 
the population of England and Wales rose from 9 to 32 millions. 
In 1876 the birth rate began to decline, and the decline has 
been practically continuous ever since. This has been attributed 
largely to the birth control movement, which was begun in 
that year by a well known politician, Charles Bradlaugh, pub- 
lishing a book entitled “Fruits of Philosophy.” For this he 
was prosecuted and sentenced to imprisonment, as the work 
was said to be “full of indecent physiological details.” Ideas of 
what is “indecent” have altered considerably since that time 
and not only birth control but other medical subjects are dis- 
cussed in newspapers with a freedom that would have been 
impossible a generation ago. The birth control movement has 
made progress in the half century since Bradlaugh’s prosecution. 
This progress, like its inception, has largely been due to the 
work of lay persons, and the medical profession, with the excep- 
tion of one prominent advocate, Dr. C. V. Drysdale, for a long 
time took no part in the movement. The publication of the 
works of Dr. Marie Stopes (who is not a physician but a 
doctor of science) has recently given further impetus to the 
movement, in which an important section of the medical pro- 
fession has at last joined. The only opposition has come from 
religious persons, on the ground that birth control is immoral. 
The Roman Catholic Church is uncompromisingly condem- 
natory and its members in the medical profession attempted to 
organize some opposition. But nothing is heard of this now, 
not because the opponents have changed their minds but because 
they realize that they cannot check the movement. It has now 
too many influential supporters. 

sut it must not be concluded that the fall of the birth rate 
is due entirely, or even principally, to birth control. Another 
factor is that marriages take place later in life than formerly. 
Moreover, the advance of civilization, including urbanization 
(more than half the population is now urban) and the higher 
education of women, seems in some way that is not understood 
to diminish fecundity. 

A sign of the times is that a medical journal, the Practitioner, 
has brought out a Birth Control number, to which prominent 
physicians contribute. Lord Horder, president of the National 
3irth Control Association, points out that the subject of birth 
control becomes less controversial every year. Dealing with 
the one contributor to the symposium who makes ethical objec- 
tions, Lord Horder points out that of the two alternatives, 
whether to teach a husband and wife to limit the number of 
their offspring or to encourage them to let the weaklings of 
a large family die, he seems to favor the latter and presumably 
does not consider infanticide—for there is no essential difference 
between killing infants and letting them die—an offense against 
ethical standards. Havelock Ellis, the philosophical writer on 
sex subjects, points out that man has always restricted popula- 
tion by one of three methods—infanticide, abortion or sex tabus. 
The periods in which these checks worked as part of the 
accepted moral system are over, but the need for them is 
greater than ever because of the immense advances of medicine 
and hygiene, which have largely abolished epidemics, while the 
advances of civilization have diminished famines, two of nature’s 
methods of limiting population. Dr. Eardley Holland, a gyne- 
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cologist, holds that contraception does not exert any injurious 
physiologic or psychologic effects, but he condemns the cervical 
stem as criminal. The discussion of methods does not reveal 






any advance. 





Cleanliness in Fishing Boats 

The Department of Scientific and Industrial Research has 
issued a pamphlet by Mr. Salter of the Torry Research Station, 
Aberdeen, enjoining greater cleanliness on trawlers, so that 
the fish may be landed in the best possible condition within the 
natural limitations of the general practice of stowage in crushed 
ice. It is explained that fish loses its freshness from two causes. 
The first is the natural change after death and the second is 
bacteria, which are already present on the fish in negligible 
numbers when caught. The rapid deterioration of fish, as at 
present when caught and landed commercially, is due to bacteria 
with which they become infected during guttage and storage. 
While ice slows down the rate at which bacteria multiply, it 1s 
powerless to stop the multiplication completely and under exist- 
ing conditions will not maintain fish fresh longer than six or 
seven days. But by means of greater cleanliness, the infection 














of fish can be kept as small as possible and they will remain 





fresh for ten or twelve days. 





The Drug Traffic 
The Permanent Central Opium Board has concluded _ its 
seventeenth session and adopted its report to the Council of the 
League of Nations. While there are indications that the world 
situation in regard to narcotics has improved in the last five 
years, the board expresses anxiety as to the developments in 
China, into which an illicit stream of traffic has flowed from 











the manufacturing countries in immense volume for many years. 





But this stream is beginning to dry up and factories of narcotic 





drugs are apparently springing up to fill the vacancy. The 
presence of foreign concessions, settlements and leased territories 
complicates a difficult situation. In several of them illicit fac- 
tories have been discovered, of which some may have existed 







in the past. With the exception of seizures of cocaine, which 
were somewhat higher in 1932 than in 1931, there is a striking 
decrease in China in the quantities of other drugs seized. 
Unfortunately this may not be due to diminution of illicit traffic 
but to this being removed to the Far East. A summary of the 
comparison between 1931 and 1912 in regard to morphine and 
diacetylmorphine shows an increase of manufacture in Great 








Britain, a considerable increase in Germany, Russia and Japan, 
and increases in Hungary, India, Sweden and Holland, while 





there was a large decrease in Switzerland and some decrease 
in the United States. Manufacture was begun in Poland and 
Kwantung. As regards cocaine there was a decrease in manu- 
facture in Germany and Russia and an increase in Great Britain, 
Holland and Switzerland, and manufacture has begun in 







Czechoslovakia. 





Indian Medical Standards 

The decision of the General Medical Council to withdraw 
recognition of Indian medical qualifications because they were 
not satisfied as to the standard maintained has been reported 
in previous letters. This decision provoked resentment among 
Indians, who ignored the reason for it. A committee was 
appointed in India to consider a biil for the establishing of a 
medical council for that country, with the object of safeguarding 
the international status of Indian medical qualifications. It 
has now presented a unanimous report in favor of a bill to 
establish a medical council in order to secure a uniform standard 
in higher medical qualifications and to arrange schemes of 
reciprocity with medical authorities in other countries. It is 
proposed that foreign qualifications should receive legal recog- 
nition for four years only and that thereafter any qualification 
not covered by an approved scheme of reciprocity should become 
invalid. Thus retaliation is to be used as a weapon against 
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countries that refuse to recognize Indian qualifications - 
to be noted that it is only for the Indian higher qualiti: ticy, 
that recognition in other countries is sought. When Eur jpeay 
medicine was introduced into that vast country by the Jsritisy, 
it was not found practicable to educate all practitioners i to 
the Evropean standard and in the Indian army, where Furopeay 
medicine was first introduced, an inferior class termed “a-.jstay 
surgeons” was formed. 


PARIS 
(From Our Regular Correspondent) 
Aug. 9, 1933. 
Labyrinthine Injuries in Workmen in Caissons 
Mr. Jean Lestienne has published a study on labyrinthine 
injuries. He states at the outset that such injuries are mvj, 
frequent and more grave in workmen in which the permeahilit 
of the eustachian tube is inadequate. Hence it is importan: 
from the standpoint of responsibility for occupational accidents 
before engaging a.man to work in compressed air, to give hi 


an examination to discover whether his ears and nose are 
normal. Accidents occur either soon after entering the chamber 
of compressed air or during the decompression period. [n the 


first case, if the compression is slow, one may observe dizzines, 


and ringing of the ears. If the compression is too sudden, ther 
may be violent pains in the ears, accompanied by headache wit 
rotary dizziness, nausea, vomiting and pallor, with loss 

consciousness. These symptoms begin to subside after the worx- 
man emerges from the caisson. Sometimes hemorrhages occur 
The accidents of decompression are more frequent and more 
serious. They are more difficult to foresee because they depei 
less on permeability of the auditory tube. Some of the symp- 
toms are associated with congestion of blood in the deeper 
parts, which predisposes to hemorrhages, while the condensa- 
tion of the water vapor creates cold, which hampers peripheral 
vasodilatation. The other symptoms arise from the liberativ 
of dissolved nitrogen in the blood, which forms gas bubbles. 
the origin of emboli that obstruct the blood vessels, accord 
ing to the well known observations of Paul Bert. These a 

dents develop slowly and may appear several hours or day; 
after the workman has come out of the caisson. The onset 
is always sudden, with rotary vertigo, sometimes followed |) 
falling. In the patient one may observe pallor, nausea, yomit- 
ing, sweating, thready pulse, irregular breathing and headac) 
The auditory disorders are constant: ringing of the ears, 
whistling sounds, hyperacousia or deafness. During the succeed- 
ing days, these signs disappear completely, sometimes rapidl:. 
sometimes slowly, or occasionally a permanent lesion of th 
organ of hearing and impairment of the equilibrium are noted. 
An exact prognosis is difficult to establish. The application 

legal provisions for protection in engineering undertakings, ani 
careful selection and surveillance of applicants for caisson work, 
will notably reduce the number of accidents. As treatment one 
may subject the injured workman to air pressure equal to that 
which he endured while at work. Inhalations and, if need be, 
subcutaneous injections of oxygen will render good sery! 


Meeting of French Assembly of General Medicine 


The Assemblée francaise de médecine générale brings together 


aleiel 


in Paris, three or four times a year, practitioners from \ar! 
parts of France, together with clinical instructors, who stud) 
in common some problem. The seventh session, held recently. 
was devoted to an inquiry as to the remote effects of )!curls) 
Are pleurisy patients doomed to become tuberculou The 
1 by 


tuberculous nature of serofibrinous pleurisy, affirmed 


Landouzy, can generally be shown by inoculation into the suimea- 
pig, and it cannot be denied that a tuberculous re) tion % 
frequent. But this is not an absolute necessity. Man) articles 

avaut, 


have appeared of late, particularly those of Widal and © 
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have established that there are pleuritic exudates that 
tirely independent of tuberculosis. This fact was brought 
attention of the assembly by the interventions of Mr. 
The docu- 
general 


rre, Professor Jousset and Dr. Courcoux. 

brought from various France by 
itioners, who have been able, over long periods of years, 
serve in their clientele the remote results of pleurisy, estab- 
that the conditions vary, particularly with the age of the 
it at the time he contracted pleurisy, the family history, 
ccupation, and as to whether the patient has been living 


regions of 


city or in the country. It was revealed by the discussion 


patients who are properly treated have excellent chances 


ecovering completely if they are allowed plenty of rest 
unti! the pleural cavity has become completely dry and until 
the tever has long since disappeared; if, afterward, they are 
viven fresh air treatment for several months under strictly 


hygienic conditions from the point of view of diet and the nature 


of the work performed, and if, finally, aid is given in the break- 
ing up of adhesions by means of intelligently applied breathing 
exercises. But patients should not forget that tubercle bacilli 
may persist in a latent state in some part of their organism. 
The infection may again manifest its virulence through pul- 
monary or extrapulmonary lesions, if such patients take up a 
fatiguing occupation, under bad hygienic conditions, too soon 
the clinical disappearance of their effusion. Economic 
conditions play a part in the matter. The well-to-do are in 
hetter position to give themselves the needed care than 
their less fortunate compatriots. lor this reason the assembly 
passed a resolution to the effect that the law pertaining to health 
insurance should provide these patients with the needed rest 
and grant them sickness benefits for a much longer time than 


alter 


are 


is established at present, which does not exceed six months. 


Action of Cobra Venom on Mouse Cancer 
Previous research in France and in America has drawn atten- 
tion to the effects of cobra venom, which has been used for 
the pain of inoperable cancer. It has been observed, in this 
connection, that this treatment retards the evolution of some 
Professor Gosset recently submitted to the Academy 
this subject. Professor 


neoplasms. 
of Medicine a communication on 
Calmette, who has had an intimate experience with cobra venom, 
supplied the venom to the experimenters. He wished to clarity 
the question by experimental research, concerning which he has 
He studied the action 
spontaneots 


now presented a report to the academy. 
of this venom on. the mouse, in 
cancer and of grafts of adenocarcinoma. 
one injects the venom into the tumor, a breakdown of the tumor 
contents or 


cases of 
He found that when 


white 


is produced. It becomes soft and evacuates its 
hecomes entirely absorbed after from ten to twelve injections 
ot doses of venom, each of which represents the tenth part cf 
the mortal dose for a mouse. Professor Calmette added that it 
might not be concluded from these experiments that cobra venom 
will cure human cancers, which.are of a different nature and 
finitely complex and varied. But there are, he said, sufficient 
reasons for continuing these studies, to which he wished merely 
to give an impetus. It is possible that anticancer therapy will 
find in this ferment-like product, which is so extremely toxic 
as elaborated by the salivary glands of certain poisonous reptiles, 
a valuable aid to surgery, radium or roentgen rays. 


The New Dean of the Faculté de Médecine de Paris 

Protessor Balthazard, dean of the Faculté de médecine de 
Paris, for the past three years, did not desire to be reelected, 
in order that he might be free to devote himself to legal medi- 
cine and to service as expert witness before the courts. The 
assembly of professors proceeded, therefore, to elect, with a 
65 to 4, Prof. Gustave Roussy, professor of pathologic 

Professor Roussy is an eminent anatomopathologist, 
Who has published some excellent articles on the nervous system 


vote of 


antom 
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and the glands of internal secretion. He is also a cancer 
specialist. He secured the aid of the general council of the 
department of the Seine for the establishment at Villejuif of 
the anticancer center of the Paris region, which is a complete 
organization, comprising a research institute, modern equipment 
throughout, a center for diagnosis, a hospital of 150 beds, 
and radiotherapeutic and curietherapeutic services. He 
organized another cancer institute at the Faculté de médecine. 
Since 1929, he has been a member of the Academy of Medicine. 


has 


BERLIN 
(From Our Regular Correspondent) 
Aug. 14, 1933. 
Changes in the Penal Code 
It is reported that the government is planning to resume 
work on the revision of the penal code, which was interrupted 
by the incapacity of recent reichstags, due to political unrest. 
Some important questions have, however, been regulated, of 
which the following concern the physician: The maltreatment 
of animals is now declared to be a misdemeanor (vergehen) 
instead of a transgression (ibertretung), and is hence more 
Proot of the fact is furnished if an animal 
It is no longer necessary, in order to 


severely punished. 
is wilfully maltreated. 
take legal action, that the misdemeanor shall be committed in 
public or in an especially offensive manner. Rapier duels of 
students, if the necessary precautions are observed, do not con- 
stitute a punishable offense. Under the preceding government, 
such duels had been prohibited, against which decision the 
surgeons and others had filed a protest (THE JOURNAL, July 19, 
1930, p. 216). 

He who, for purposes of abortion, advertises or recommends 
certain articles or procedures, or exhibits them to the general 
public, will be punished by a fine or imprisonment for a period 
not exceeding two years. This provision is not applicable if 
articles or procedures used for medically indicated abortions 
are advertised to physicians or to persons who deal legitimately 
in such articles or are advertised in medical or pharmaceutic 
journals. Punishment will be imposed on any person who 
publicly offers his services or the services of a third person 
for the performance of abortions. 

This legislation remedies a defect that frequently manifested 
itself in the crusade against abortion; according to the old law, 
abortion was forbidden but publicity of the kind described was 
not expressly prohibited. Newspaper notices in which “mid- 
wives” offer their services and announce their connections with 
a “capable gynecologist” are, therefore, no longer permitted. 
lor the medical profession these new legal enactments are of 
fundamental importance. They establish that abortion based 
on genuine medical indications is not subject to punishment, 
when demanded and performed by legally qualified physicians. 
Whether, according to the views of the new government, eugenic 
indications are acceptable has not been announced. 

Another new section of the penal code provides that he who 
inflicts a bodily injury with the consent of the injured acts 
contrary to law only in case the act is an offense against good 
The physician has now the assurance that operations 
This external form has been lacking 


morals. 
are not contrary to law. 
heretofore. 
The Apparent Increase in Cancer 
A marked increase in the incidence of cancer has given rise 
to many investigations to determine the cause. Dormanns has 
reported the results of his investigation in the Pathologic Insti- 
tute of the University of Munich, of which Professor Borst is 
director. This material accumulated during a period of several 
decades and appeared suitable for answering the following 
questions: Is the increase in cancer figures due to “better 
diagnosis”? Is it due to the increased representation of the 
older age groups? It was found that in the first and the third 








1012 





decade of this century there was an almost equal number of 
negative erroneous diagnoses (in the third decade 1.5 per cent 
more than in the first). Every fifth cancer was not diagnosed 
clinically; then there were ninety and eighty-two cases, respec- 
tively, in which “cancer” was diagnosed although not present. 
It does not appear, therefore, that the theory of “better diag- 
nosis” can be accepted as an explanation for the increase in 
statistical cancer mortality. The second theory (the increase 
in the older age groups) will explain, in the necropsy material, 
only about half of the actual increase in cancer cases. The 
study of this material discovers no just reason for denying that 
the alleged increase in cancer is genuine; nor is it able to prove 
that it is genuine. 


Incidence of Epidemic Poliomyelitis in 1932 

After the epidemic of poliomyelitis in the late summer 
months of 1927, outbreaks were observed in other countries— 
Sweden in 1929, the Netherlands in 1930, and Austria, Hungary 
and Switzerland in 1931, whereas in Germany, aside from a 
few local outbreaks, the disease was not widespread until 1931. 
During the period 1927-1932, the incidence of the disease in 
the German reich, according to the computations appearing in 
the Reichsyesundheitsblatt, was as follows: 


Number of Cases Deaths Case Mortality 





inecmenwws 2,840 363 12.8 
pieces nenas 996 150 15.1 
ee 1,157 174 15.0 
skeeenbesRees 1,363 129 9.5 
1,613* 1s80* 11.2 

3, 4a0" 315* 8.4 


* Preliminary reports. 


The epidemic of 1932 caused a higher incidence of infantile 
paralysis than that of 1927, but the number of deaths was less. 
As in 1927 and in previous epidemics, most cases were observed 
in the late summer or fall of 1932, with the peak during the 
thirty-seventh to fortieth week. The summer peak appears 
almost simultaneously in all regions, so that the assumption of a 
progression of the epidemic is not supported by the notified 
cases. The affected areas are, however, not the same each year. 


The Federal Commission for Combating Cancer 

The Reichsausschuss ftir Krebsbekampfung, which is under 
the direction of the federal minister of the interior, has created 
a scientific subcommittee for the promotion of cancer research. 
The work of the committee will be placed in charge of Professor 
Borst, pathologist, of Munich; Professor Heubner, pharmacolo- 
gist, of Berlin, and Professor F. Kénig, surgeon, of Wurzburg. 
Eminent clinicians and investigators are attached to the com- 
mittee, and they will collaborate as experts in the various fields 
associated with the cancer problem. 


Aluminum and Cancer 

From time to time one hears it alleged that aluminum vessels 
may cause cancer. In spite of the fact that, years ago, articles 
were published opposing any such idea (THE JoURNAL, Dec. 13, 
1930, p. 1849), the federal bureau of health has thought it 
advisable to issue further statements. The bureau still holds 
to the belief that not the slightest proof has been furnished 
either in Ger: .ny or in any foreign country to show that the 
origin of cancer is causally connected with the use of aluminum 
cooking vessels or that the growth of cancer may be in any wise 
facilitated by such use. The decision of the federal bureau of 
health is based not only on statements in scientific journals 
but also on the results of its own animal experimentation with 
various aluminum compounds and its observations on man. In 


this connection it was even shown that aluminum is present in 
minimal quantities as a regular component of the tissues of man 
and animals. Aluminum that was ingested in foods known to 
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contain aluminum or, experimentally, in the form of pertinent 
aluminum compounds was not absorbed to the slightest cxtent 
by the digestive tract and was not taken up in demonsirable 
quantities by the organism. 


Warning Against the Use of Zinc-Covered 
Cooking Utensils 

In recent months, as announced by the Prussian ninistry. 
several cases of poisoning have been traced to the use 0: zine- 
covered vessels for the preparation of foods, particular], such 
as contain acids (salads, sauerkraut, berries, fruit juices, mar- 
malades, and the like). The zinc dissolves in acid-containing 
foods and makes them injurious to health. The unpleasant 
metallic taste is often suppressed by other substances and ty, 
remains unnoticed. The use of zinc-covered vessels in the 
kitchen for the preparation of foods is therefore a danveroys 
practice. Moreover, the use of zinc-covered vessels is prohibited 
by the law pertaining to the marketing of foodstuffs. 


Merger of the Private Welfare Leagues 

A previous letter (THE JOURNAL, July 29, p. 381) described 
the organization of welfare work under private organizations. 
A merger has now been effected between the former Deutsche 
Liga der freien Wohlfahrtspflege and the National-socialistische 
Volkswohliahrt, with the title of Reichsgemeinschaft der frejen 
Wohlfalirtsptiege Deutschlands, which will be under the direc- 
tion ot the national-socialists. In place of the former seven chief 
leagues representing welfare work under private organizations 
there will be only four, as merged in the Reichsgemeinschait 
National-sozialistische Volkswohlfahrt (including the Deutscher 
aritatischer Wohlfahrtsverband), Zentralausschuss fur innere 
Mission, Deutscher Caritas-Verband, and Deutsches Rotes 
Kreuz. The task of the Reichsgemeinschaft will be (along 
with the simplification of welfare work) to eliminate uneconomic 
institutions and to get from the remaining establishments, along 
with the greatest possible efficiency and utilization, the highest 
performance. It will be the special task of the Reichsgemein- 
schaft to support among the German people the idea that selt- 
help is better than foreign aid. 


Decline of Rabies in Germany 

During the past six years, the number of persons bitten }) 
rabid, or supposedly rabid, animals declined considerably, an 
the year 1932 marked a further decline. Since, according to 
the announcements of the sanitary police, in 1932 only sixty- 
four bite injuries occurred, a decrease of nearly 50 per cent, as 
compared with the record for 1931, which was 126 cases, !s 
recorded. As a result of the prophylactic treatment for rabies, 
no cases of morbidity or death followed the bite injuries. 


PRAGUE 
(From Our Regular Correspondent) 
Aug. 26, 1933. 
The Death of Dr. Feierabend 

The State Institute of Public Hygiene of Prague has sul- 
fered a serious loss in the death of Dr. Bohuslav Feierabend, 
chief of the department of serology. He graduated at the 
Czech Faculty of Medicine in Prague in 1919 and became 
interested in bacteriology and serology in 1920, when Dr. Fred- 
erick F. Russell of the Rockefeller Foundation came to Prague 
in the course of negotiations between the Czechoslovakia! 
government and the Rockefeller Foundation concerning the 
erection of the State Institute of Public Hygiene in Prague 
Dr. Feierabend was sent then as a fellow of the Rockefeller 
Foundation to the United States, where he spent most of his 
time in New York in the laboratories of Dr. William H. Park. 
He studied also for some time with Dr. Benjamin White ™ 
Boston and Dr. George W. McCoy in the Hygienic | abora 
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tory at Washington. After a short sojourn at the Pasteur 
Institute in Paris he came back to Prague in 1921 and became 
the right hand man of the first director of the State Institute 
of Public Hygiene of Prague, Prof. Pavel Kucera. In a 
relatively short period he built up a model department of 
ey, which won a high reputation on the whole European 
He was the initiator of an agreement between the 
Poland, Yugoslavia and Czechoslo- 


serol 
continent. 


serologic departments of 


yakia, according to which the serologic production of these 
three countries was divided according to a special plan. 


More 
recently, Denmark adhered to this agreement. In 1930 he 
was invited by the Turkish government to prepare in Ankara 
a plan for the organization of the serologic department in 
the newly established state institute of hygiene. Dr. Feiera- 
hend was the chief promoter ,of serologic and immunologic 
work in Czechoslovakia. Through his systematic publications 
he interpreted regularly to the Czechoslovakian medical pro- 
fession the progress in these branches in the literature through- 
out the world. He supplied the country with biologic products 
of high value which not only were consumed by the Czecho- 
slovakian market but were exported to surrounding countries. 
He published some thirty contributions on immunology, chiefly 
concerning anatoxins. During the last two years he was con- 
nected with the Czech medical faculty of Prague, where he 
lectured on immunology. 


Development of the Pharmaceutic Industry 

According to the present law in Czechoslovakia, no medi- 
cines can be sold in pharmacies the composition of which has 
not been made known to the public health authorities and 
approved by them. In late years, the French and German 
chemical industry made a great effort to flood the Czechoslo- 
vakian market with medical specialties and was able to stimu- 
late the demand through intensive advertising. As a result, 
even the insurance bodies were forced to accept prescriptions 
of medicines of foreign origin in insurance practice. After the 
restriction of foreign trade, it was difficult to obtain foreign 
medicines which the market demanded. The local chemical 
industry then invaded the field and brought on the market 
similar medicines. Especially the importation of German pro- 
prietary medicines, which was intensified following the recent 
change of régime in Germany, has suffered losses. The phar- 
maceutic organizations have worked out a list of local products 
with detailed indications which they supply to the local physi- 
It seems likely that the Czechoslovakian market for 
pharmaceutic products has been lost forever by foreign firms. 


Clans. 


Professor Matiegka Honored 
Prof. J. Matiegka, 
Professor Matiegka 


The founder of Czech anthropology, 
recently celebrated his seventieth birthday. 
was born in a provincial city near Prague and obtained his 
medical degree in that city in 1887. After graduation he prac- 
ticed as a country physician and later obtained an appointment 
as a health officer in Prague. He began then to study physical 
anthropology, having been introduced into it through his friend 
the archeologist and ethnologist Niederle. In 1891 he began 
lecturing on anthropology at Prague University and finally 
gave up his public health having obtained an 
appointment to a professorship of anthropology at the univer- 
sity. He served in 1921 as the dean of the Faculty of Science 
and in 1929 as the rector of the whole Charles University of 
Prague. He built up an institute of anthropology which is one 
of the best equipped in Europe. He published more than 200 
papers. His chief interest was anthropologic questions con- 
nected with races in his own country. He believed that 
anthropology should not be confined to the museum and the 
laboratory but that the anthropologist should have a direct 
connection with life, collaborating especially with the teacher 


profession, 
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and the medical inspector of school children. He founded in 
Prague a pedologic institute for the study of school children, 
where he combined the work of a school physician, psychol- 
ogist, teacher and anthropologist. Dr. Ales Hrdlicka of the 
Smithsonian Institution of Washington and Professor Matiegka 
founded together the journal Anthropologie, in which papers 
are published not only in Czech with English summaries but 
some of them also fully in English. The Anthropologic 
Institute of Prague has published under Matiegka’s direction 
several textbooks of anthropology. Similar institutes have been 
created at the universities of Brno and Bratislava. Forty 
years of his scientific work has brought him to the first rank 
of Czechoslovakian science and he is a member of. scientific 
societies all over the world. The Journal of Anthropology 
published a special issue on the occasion of his seventieth birth- 
day containing contributions by authors from Czechoslovakia, 
the United States, France, Holland, Italy, Poland, Portugal, 
Russia, Switzerland and Yugoslavia. 


Attempt to Make Official Agents of Practitioners 

The organization of the service of medical practitioners on 
Sundays and holidays is under discussion in local medical 
circles, in view of the new statute on medical practice that 
was put in force recently. The insurance societies are inter- 
ested in the organization of medical service on Sundays because 
when their own physicians are not available the insured has 
a right to first aid from any physician who can be reached at 
the time and the insurance society is obliged to pay the physi- 
cian the regular fee. In some places, physicians are protest- 
ing; they maintain that they are entitled to special remuneration 
for this service. It happens frequently that during the whole 
period of their service they do not receive any calls. Several 
complaints are pending against physicians who have refused 
to obey the order of a local authority to be available for 
Sunday service in a given period. This is another symptom 
of the general tendency in the country trying to transform 
slowly general practitioners into official agents of public health 
authorities. 

Phthisiologists Organize 

The Association of Phthisiologists of the Czechoslovakian 
Republic has been organized to unite the efforts of all physi- 
cians working in the tuberculosis field, whether in public health 
work, sanatoriums, dispensaries or preventoriums. Physicians 
of all nationalities are admitted to membership. Several sec- 
tions have been formed, one for sanatoriums and hospitals, one 
for dispensaries, one for field service, and so on. Dr. Jaroslav 
Jedlicka, chief of the Institute for Research in Phthisiology 
at the Charles University of Prague, who initiated this body, 
was elected the first president. intends to 
devote its efforts entirely to the study of medical questions 
connected with prevention and treatment of tuberculosis. 


The association 


Insurance Society Erects Its Own Hospital 

A new hospital was opened recently in Brno for the treat- 
ment of accident cases. This is the first institution of that 
type to be established in Czechoslovakia. It was erected and 
will be maintained by the official accident insurance board for 
the province of Moravia. Up to the present patients who came 
under the accident insurance system were placed in general 
hospitals and the fees have been paid by the respective accident 
insurance body. The results have not always been satisfactory 
to the insurance agency, as it had no direct control over the 
patients while in the hospital. This experience led to the 
creation of a special insurance hospital placed directly under 
the jurisdiction of insurance authorities. The hospital was 
put in charge of a professor of surgery of the medical faculty 
of Brno, but the medical school has no official connection with 
the hospital. This measure shows the strong tendency in 
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insurance circles to do away with the dependence of insurance 
bodies on public hospitals and to care for their patients in 
their own institutions. If this tendency should prevail it would 
weaken the position which public hospitals now hold in insti- 
tutional treatment. 


BELGIUM 
(From Our Regular Correspondent) 
Aug. 5, 1933. 
International Congress of Hospitals 

The third session of the International Congress of Hospitals, 
which comprised about 400 representatives of twenty-three dit- 
ferent countries, was held at Knocke-sur-mer in June. The 
chairman, Minister Carton de Wiart, emphasized the problem 
of preventive medical aid, and the need of hospitals coordinat- 
ing their efforts in order to improve the quality of the returns 
on their investments. He elaborated also the subject treated 
by Prof. R. C. Cabot of Harvard University, who stressed the 
importance of the psychic factor in the care of patients. 

Dr. Sand said that a hospital is judged not by the cost of 
its construction nor by the financial returns of its management 
but by the services that it renders. It is not sufficient to inquire 
what the expenditures were for personnel, food supplies, medi- 
cines, heating and illumination. Every department of the hos- 
pital must have its own budget, a proportional part of the 
general expenditures. That is the only way to discover pos- 
sible economies, to determine the prices to be asked of patients, 
to evaluate the opportunities of acquiring new apparatus, to 
organize departments, to modify the regulations or the organi- 
zation or, in a word, to know the performance of each of the 
hospital departments. 

More important is the role of the hospital in relation to 
society. If the hospital is not merely the refuge of the poor 
but an institution where all classes of society go to recover 
their health; if its mission is no longer simply curative but 
also preventive, educative and social, the hospital becomes the 
universal health center. Its wards are supplemented by insti- 
tutes of social hygiene: consultations for nursing mothers, anti- 
tuberculosis dispensary, dispensary against venereal disease, 
dispensary for mental hygiene, vaccination service, social ser- 
vice, service of visiting nurses. 

At a time when the taxpayers are begging for mercy, a 
system should not be tolerated in which each hospital asserts 
its independence. Individualism is a thing of the past; it is 
burdensome and ineffective, said the president of the congress 
in closing, and he explained how, in his opinion, the desired 
centralization and cooperation can be realized. 


A New Medical Journal 

The first number of the Bulletin de la prévoyance sociale et 
de Uhygiéne has just appeared. The new quarterly journal 
will contain accounts of the activities of the ministry created 
by the royal decree of Dec. 15, 1932. In the first issue is an 
eloquent preamble by Count Henry Carton de Wiart explain- 
ing the reasons for a concentration of the services assuring the 
progress and the functioning of social and private insurance 
or of mutual companies; encouragement of thrift; the care of 
persons injured in occupational accidents, of cripples and of 
mutilated persons; the development of reasonably priced homes ; 
the care of the health and of hygiene; the protection of chil- 
dren, and the crusade against tuberculosis, cancer and con- 
tagious diseases, together with the promotion of cleanliness in 
urban and in rural sections. The issue contains a series of 
articles by Dr. P. Nélis on the seasonal variations in diph- 
theria, Dr. R. Sand on social insurance, and Dr. L. Delattre 
on the week set aside to awaken interest in the water supply. 
An account of administrative events, some well chosen news 
items, and book notices give this first issue a peculiar interest. 








Jour. A 


Uniformity in Fees 


Dr. Gildemyn has endeavored to establish tables adapted to 
all parts of the country for figuring the fees in general »jeqj. 
cine and in the specialties. He thinks that an end shiv] jp 
put to the extreme diversity in the evaluation of medic;) ser- 


vices. The speaker gave a complete classification of the ter. 
ventions of general medicine and of the specialties. Oy site 
each type of medical service is a coefficient that give. the 
evaluation of that service in comparison with other forms oj 
medical service. 

Professor Vanverts of Lille demonstrated by concrete © \ay. 
ples the need of making the fees for medical services more 
uniform. This enables the practitioner to give his uncivided 
attention to therapeutics. At the close of the discussion, 4 
committee was appointed to promote this idea. 





Marriages 


_ CHARLES Epwarp Horpersy, Williamsburg, Va., t \{jss 
Frances Marion Trainum of Gordonsville, June 20. 
ALEXANDER VANDERBURGH, Brewster, N. Y., to Mrs 
Gladys H. Meldrum Burr of Pawling, August 4. 

GeorGe Epwarp Waters, Blackstone, Va., to Mis. \ir- 
ginia Clayton Martin of Charlottesville, June 24. 
| ALEXANDER McNeEIL Cox, Greensboro, N. C., to Miss 
rhelma E. Beazley of Richmond, Va., June 24. 

SPENCER 3oYD McCrary, JR. Etowah, Tenn. to Miss 
Almarine Nugent of Hickman, Ky., July 31. 

CHARLES NEILL Scott, Smithfield, W. Va., to Miss Flor- 
ence Ryland Horton of Richmond, July 1. 

JAMES Corey RIFFe, Covington, Ky., to Miss \ildred 
Hood Sweeney of Lexington, August 1. 

Paut GILBERT PETERSON, Chicago, to Miss Signe Mari 
Peterson of Orfordville, Wis., August 2. 

Epwin RayMoND MICKLE to Miss Ann Meek Ware \ustin, 
both of Tappahannock, Va., July 7. 

Ira Lionet Hancock, Creeds, Va. to Miss Mary Alice 
West of Newport News, June 24. 

HERBERT A. Crecc, Methuen, Mass., to Miss Florence M 
McCarthy of Winchester, in June. 

Cari B. SoutHarp, Russiaville, Ind., to Miss Clara Cath- 
erine Meek of Noblesville, June 26. 

FRANK ANDES STRICKLER, Bridgewater, Va., to Miss Sylvia 
E. Shafer of Troutville, June 24. 

CHARLES SINGLETON Dopp, Petersburg, Va., to Miss Cor- 
delia Powell Broaddus, July 8. 

FRANK Morse Nicuors, La Grange, Ind., to Miss Nedra 
Hildebrand at Howe, June 24. 

Eart WEBSTER GREEN, Wiggins, Miss., to Miss Grace 
Cowley of Amory, July 2. 

Erwin Pact Lupwic, Berlin, Wis., to Miss Luella Hoelter 
of Luckey, Ohio, July 26. 

Peter ALLEN HALey, Charleston, W. Va., to Miss Mar) 
Alice Spillman, June 17. 

Epwarp Emerson, St. Paul, to Miss Marcia Smith of 
Minneapolis, July 12. 

James Witson Crark to Miss Martha Ozita Hall, both ot 
Chicago, August 5. 

James SAMUEL SNnoppy, Haleyville, Ala. to Miss Jane 
Lakeman, July 22. 

KENNETH E. Fritzett to Miss Stella Houge, beth «! Min- 
neapolis, recently. 

STEPHEN Dana SuttirF, JR., Philadelphia, to Miss |)orothy 
Wood, June 24. 

Bronson SANDs Ray to Miss Muriel Weeks, both 
York, July 29. 

Cart J. Rupo.pn to Miss Hazel McSorley, both 0) Cleve 
land, recently. 

Joun Atonzo Cowan, Flaxton, N. D., to Miss Cla: 
son, July 12. 


New 


rf 
Jacke 

















Deaths 


Lawrence Ryan ® Chicago; Rush Medical College, Chicago, 
jxv4. jormerly assistant professor of surgery at his alma mater, 
proiessor of surgery and head of the department, Chicago Col- 
lege ot Medicine and Surgery and clinical professor of surgery 
and dean, Loyola University School of Medicine ; fellow of the 
\nerican College of Surgeons; aged 70; tor many years on 
the iatt of the Hospital of St. Anthony de Padua, where he 
died \ugust 29, of lobar pneumonia. 

Montie C. Comer ® Tucson, Ariz.; Kentucky School of 
\fedicine, Louisville, 1907 ; member of the Pacific Coast Oto- 
Opht almological Society ; served during the World War; fel- 
low of the American College of Surgeons; on the staffs of 
st. Mary's Hospital and Sanitarium and the Southern Pacific 
Sanatorium; aged 48; died, July 25, in the Southern Pacific 
Hospital, San Francisco, 

Harry Thomas Southworth ® Prescott, Ariz.; Chicago 
Homeopathic Medical College, 1901; past president of the 
\rizona Medical Association, Arizona Public Health Associa- 
tion and the Yavapai County Medical Society; fellow of the 
American College of Surgeons; health officer of Prescott; on 
the staff of the Mercy Hospital; aged 56; died, July 16, of 
angina pectoris. 

Basil George Lambrakis, Chicago; National University oi 
\thens School of Medicine, Greece, 1922; member of the Illi- 
nois State Medical Society; instructor in the department of 
larvngology, rhinology and otology, University of Illinois Col- 
levee of Medicine; on the staff of the Columbus Hospital; aged 
35: died, September 1, of injuries received in an automobile 
accident. 

Chalmers Melancthon Van Poole, Salisbury, N. C.; Col- 
lege of Physicians and Surgeons, Baltimore, 1880; member and 
past president of the Medical Society of the State of North 
Carolina; past president of the Rowan County Medical Society ; 
served during the World War; aged 78; died, July 28, of 
undulant iever. 

Samuel Newbern Harrell, Tarboro, N. C.; University of 
Maryland School of Medicine, Baltimore, 1897; member of the 
Medical Society of the State of North Carolina; fellow of the 
American College of Surgeons; on the staff of the Edgecomb 
General Hospital; aged 58; was drowned, August 6. 

John Sebastian Fox, Los Angeles; Rush Medical College, 
Chicago, 1901; formerly mayor of Silverton, Colo., and mem- 
her of the state legislature of Colorado; served during the 
World War; for eight years member of the city health depart- 
ment; aged 61; died, August 4, of angina pectoris. 

Robert Blee Drury ® Columbus, Ohio; Starling-Ohio 
Medical College, Columbus, 1908; fellow of the American Col- 
lege of Surgeons; on the staffs of the Grant, Mount Carmel 
and St. Ann’s Maternity hospitals; aged 55; died suddenly, 
August 19, of heart disease. 

Eli Atchison Johnston, Amarillo, Texas; St. Louis Eclec- 
tic Medical College, 1877; Memphis (Tenn.) Hospital Medical 
College, 1887; member of the State Medical Association of 
Texas; past president of the Potter County Medical Society ; 
aged 83; died, August 3. 

Joseph N. Fireline, Owensboro, Ky.; University of Ten- 
nessee Medical Department, Nashville, 1898; aged 64; died, 
August 25, in the Owensboro City Hospital, of injuries received 
when he fell from his automobile, which had been started while 
In reverse. 

Charles McArthur ® South Orange, N. J.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1905; aged 57; was drowned, August 
2), while returning from a fishing trip in the Atlantic, during 
a storm 

Lawrence R. Clary ® Pekin, Ill.; Chicago College of 
Medicine and Surgery, 1913; formerly coroner and deputy 
coroner; health officer of Pekin; on the staff of the Pekin 
Public Hospital; aged 50; died, August 28, of heart disease. 

Justus Marchal Wheate, San Francisco; University of 
Louisville (Ky.) School of Medicine, 1893; psychiatrist to the 
Veterans’ Administration; aged 68; died, July 19, in St. Mary’s 
Hospital, of bullet wounds inflicted by a deranged patient. 
_ John Bodel Smith, Durant, Okla.; Missouri Medical Col- 
lege, St. Louis, 1891; member of the Oklahoma State Medical 
\ssociation; formerly superintendent of the State University 
Hospital. Oklahoma City; aged 65; died, August 6. 
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Charles Rufus Barlett ® Boonville, N. Y.; Jefferson Medi- 
cal College of Philadelphia, 1896; past president of the Oneida 
County Medical Society; on the staff of St. Luke’s Hospital, 
Utica; aged 65; died, August 21, of heart disease. 

J. Rowe Bemisderfer, Steger, Ill.; College of Physicians 
and Surgeons, Baltimore, 1883; member of the Illinois State 
Medical Society; aged 76; died, July 27, in St. James’ Hos- 
pital, Chicago Heights, of coronary thrombosis. 

Oscar Martin C. Chamberlain, Rockport, Mo.; Ensworth 
Medical College, St. Joseph, 1904; member of the Missouri 
State Medical Association; formerly mayor of Rockport; aged 
51; died suddenly, August 14, of heart disease. 

Orlando L. Stout, Upland, Ind.; Kentucky School of Medi- 
cine, Louisville, 1881; member of the Indiana State Medical 
Association ; formerly county coroner; aged 79; died, August 13, 
of chronic myocarditis and angina pectoris. 

Frank M. Kearns, Hundred, W. Va. (licensed, West Vir- 
ginia, 1891); served during the World War; aged 64; died, 
August 21, in the Veterans’ Administration Hospital, 
Huntington, of carcinoma of the rectum. 

Freeman Ford Ward, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1894; member of the Medical Society of the State of 
New York; aged 79; died, August 22. 

Francis H. Miner ® Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, 1895; on the staffs 
ot the National Homeopathic Hospital and the Sibley Memorial 
Hospital; aged 69; died, August 13. 

Edmond Francis Shanahan, Hebron, Ill.; Creighton Uni- 
versity School of Medicine, Omaha, Neb., 1910: member ot 
the Illinois State Medical Society; aged 48; died, August 24, 
in a hospital at Elgin, of carcinoma. 

Frederick W. Kruse, Weeping Water, Neb.; University 
of Nebraska College of Medicine, Omaha, 1902: member of 
the Nebraska State Medical Association; aged 70; died, in 
August, of cerebral hemorrhage. 

William Robert Morrow ® Framingham, Mass.: Dart- 
mouth Medical School, Hanover, N. H., 1889; formerly chair- 
man of the board of health of Framingham; aged 68: died, 
August 6, of angina pectoris. 

William Frederick Law, Syracuse, N. Y.; College of 
Physicians and Surgeons, Baltimore, 1896; on the staff of the 
Crouse-Irving Hospital; aged 62; died, August 22, of chronic 
myocarditis and nephritis. 

Daniel Townsend Winter, Jr. © Jersey City, N. J.; Uni- 
versity of Vermont College of Medicine, Burlington, 1909: on 
the staff of the Jersey City Hospital; aged 48; died, August 
26, of heart disease. 

William Wallace Hadley, Sea Cliff, N. Y.; University of 
Buffalo School of Medicine, 1886; aged 68; died, August 13, 
in the Parkside Hospital, Glen Cove, following an operation 
for appendicitis. 

Thaddeus Stanislaus Skladzien, Meriden, Conn.; New 
York Homeopathic Medical College and Flower Hospital, 1913; 
aged 44; died, July 24, in the Meriden Hospital, of cerebral 
hemorrhage. 


William S. Barnes, Pilot Grove, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1900; aged 61; died, May 29, in 
St. Joseph’s Hospital, Boonville, of carcinoma of the liver and 
gallbladder. 


Paul Caspers @ Chicago; Bellevue Hospital Medical Col- 
lege, New York, 1893; on the staff of the Illinois Eye and 
Ear Infirmary for many years; aged 65; died, August 25, of 
pneumonia. 

Charles Leslie Sweetsir, Lowell, Mass.; Medical School 
of Maine, Portland, 1893; member of the Massachusetts Medi- 
cal Society; aged 63; died, May 18, of carcinoma of the urinary 
bladder. 

Cyrus Edwin Pringle, Akron, N. Y.; University of Buf- 
falo School of Medicine, 1914; member of the Medical Society 
of the State of New York; aged 41; died, July 2, of heart 
disease. 

Thomas H. P. Duncan, Mercedes, Texas; University of 
the South Medical Department, Sewanee, Tenn., 1901; aged 62; 
died, July 21, in a sanatorium at Temple, of malignant neutro- 
penia. 

Frank Perkins Keyes ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1888; aged 75; died suddenly, August 18, 
at Sudbury, Vt., of cerebral hemorrhage and diabetes mellitus. 
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University of 
Cali- 
fornia Medical Association; aged 66; died suddenly, July 19. 

Jacobina Somerville Reddie, Seattle; Woman's Medical 


Benjamin F. Surryhne, Modesto, Calif. ; 1 
California Medical Department, 1890; member of the 


College of Pennsylvania, Philadelphia, 1905; aged 70; died 
suddenly, July 19, of cerebral hemorrhage and arteriosclerosis. 
Albina Marie Palicek Norris, Riverside, Ill.; Hering 
Medical College, Chicago, 1895; aged 56; died, July 22, in the 
Martha Washington Hospital, Chicago, of coronary occlusion. 
Gilbert D. Todd, Litchville, N. D.; University of Muin- 
nesota Medical School, Minneapolis, 1903; aged 53; died, in 
August, following an operation for ruptured appendix. 

_ David Sherman ® Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1896; formerly on the staff of the Samaritan 
Hospital; aged 61; died, August 21, of heart disease. 

_Alvin Daniel Stewart, Falconer, N. Y.; University of the 
City of New York Medical Department, 1877; aged 79; died, 
July 7, in the Jamestown (N. Y.) General Hospital. 
William Lucius Rosamond, Birmingham, Ala.; Kentucky 
School of Medicine, Louisville, 1891; aged 64; died, August 12, 
of hypertrophy of the prostate and chronic nephritis. 

Elmer E. E. McClelland, Olive, Calif.; Drake University 
Medical Department, Des Moines, Iowa, 1887; aged 72; died, 
July 24, in Los Angeles, of cerebral hemorrhage. 

James Riley Stephens, Hackett, Ark. (licensed, Arkansas, 
1903) ; aged 81; died, August 10, in a hospital at Fort Smith, 
of injuries received in an automobile accident. 

_ Richard Leon Kendrick ® Elizabeth City, N. C.; Univer- 
sity of Virginia Department of Medicine, Charlottesville, 1913; 
aged 48; died, July 26, of angina pectoris. 

Otto Dibrell Bertram, Sunnybrook, Ky.; Medical Depart- 
ment of the Universities of Nashville and Tennessee, 1910; 
aged 49; died, August 1, of tuberculosis. 

_ Albert Davis Sharp, Bedeque, P. FE. I.; McGill University 
l‘aculty of Medicine, Montreal, Que., Canada, 1915; aged 46; 
died, August 7, of coronary thrombosis. 

Harry Leedom Smedley, San Diego, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, 1883; aged 74; 
died, June 25, of cerebral hemorrhage. 

_ Milas Bready Raymer, Winston-Salem, N. C.; North 
Carolina Medical College, Charlotte, 1912; aged 48: was found 
dead, August 13, of heart disease. 

Mabel Geneva Dixey, Fremont, Ohio; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1893; aged 66; 
died, August 6, of heart disease. 

_ Theodore Calvin Peterson, Spruce Creek, Pa.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1880; aged 81; 
died, July 4, of arteriosclerosis. 

Daniel Whitfield Thompson ® Council Bluffs, lowa; 
Nebraska College of Medicine, Lincoln, 1909; aged 49; died, 
August 13, of pneumonia. 

George M. Carr, Marquand, Mo.; Missouri Medical Col- 
lege, St. Louis, 1879; aged 75; was found dead in bed, July 27, 
ot cirrhosis of the liver. 

Carl W. Henderson, Waynesville, Ohio; Starling Medical 
College, Columbus, 1897; aged 64; died, August 9, of pul- 
monary tuberculosis. 

Samuel Franklin Casenburg, Knoxville, Tenn.; Tennessee 
Medical College, Knoxville, 1894; aged 66; died, July 30, ot 
chronic myocarditis. 

William Ryder Mathers, McKinney, Texas; College of 
Physicians and Surgeons ot Chicago, 1884; died, August 11, 
in a local hospital. 

Herman Frank Willard, Mexico, 
College of Philadelphia, 1889; aged 75; 
bral embolism. 

J. B. Chase, Foreman, Ark.; Gate City Medical College. 
Dallas, Texas, 1906; aged 60; died, June 8, of cerebral 
hemorrhage. 

Milton Emerson Jarnagin, Coburg, Ore.; Tennessee Medi- 
cal College, Knoxville, 1897; aged 64; died, May 26, of chronic 
myocarditis. 

Bayard Murray, Newark, Del.; Jefferson Medical College 
of Philadelphia, 1886; aged 73; died, June 5, of coronary 
thrombosis. 

Liddy Carlino, Long Island, N. Y.; University and Belle- 
vue Hospital Medical College, New York, 1933; aged 28; died, 
August 1. 

Charles Pfeiffer, Chicago; Rush Medical College, Chicago, 
1900; aged 59; died, August 27. 


Pa.; Jefferson Medical 
died, May 30, of cere- 
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LASH-LURE 
A Dangerous Aniline Hair Dye 


A number of cases of severe poisoning have been reported 
from the use of a so-called “Eye Brow and Lash Dye" sold 
under the trade-marked name “Lash-Lure.” The printed matter 
that has gone with the trade package gives contradictory jnfor- 
mation regarding the concern that puts it out. On the main 
label one finds: ‘“Lash-Lure, Inc., 636 South Broadway, [os 
Angeles.” Underneath this it is stated that it has been 
righted in 1932 by “Lash-Lure Research Laboratory, Inc.” Jp 
the circular that gives the instructions for applying Lash-lure. 
“Lash-Lure Laboratories, Inc., 636 South 


copy 


the name is given: 
Broadway, Los Angeles.” 

A letter dated August 22, 1933, from Dr. C. B. Pinkham, 
Secretary-Treasurer of the California State Board of Medical 
Examiners, has the following to say about Lash-Lure: 


“This product is distributed from the Dellar Schou! 
of Beauty Culture, 636 Broadway, Los Angeles, which 
we understand is operated by Isaac Dellar, who first 
came to our attention when he wrote us from Port- 
land, Oregon, May 20, 1930, asking for information 
relative to a California licguse, he stating he had 
graduated from the University of Oregon Medical 
School, Portland, 1917.1 In his letter herein referred 
to, he stated that for four years prior to writing said 
letter, he had owned and conducted a haberdashery 
store at 320 Washington St., Portland, he relating that 
he intended to open a school of cosmetology in Los 
Angeles.” 


The first physician to report a case of poisoning following 
the use of Lash-Lure was Dr. Nelson Miles Black of Miami, 


Fla. Dr. Black wrote as follows: 
“. am enclosing sample of eye lash dye which was used on a patient. 
Some got into the eyes during the application and caused severe ocular 


pain with marked edema of bulbar and palpebral conjunctiva and many 
petechial hemorrhages, some stringy secretion, The lids were very edema: 
tous, accompanied with severe itching.” 

On May 8, 1933, Dr. Sigmund S. Greenbaum of Philadelphia 
submitted a clinical note dealing with a severe dermato- 
conjunctivitis following the use of Lash-Lure, in which there 
was not only marked swelling of the skin, eyelids and surround- 
ing skin, but a severe edema of the conjunctiva of one of the 
eyes. It was necessary to hospitalize the patient. This case 
was published in THE JOURNAL, July 29, 1933. 

On June 3, Dr. Albert E. Leggett of Louisville, Ky.. 
asking for information on Lash-Lure, and stated: 


wrote 


I have a patient that has developed a severe conjunctivitis fro 
application with a blistering of the skin on the lower lid.” 


On June 20 Dr. A. W. McCally of Dayton, Ohio, reported 


a very severe case of poisoning following the use of Lash-Lure. 
There was a violent inflammation of both eyes and an infiltra- 
tion throughout the entire thickness of the cornea. Secondary 
glaucoma developed, with ulcers on both corneas. 
every likelihood that the victim will be totally blind. 

On July 3 a letter came from Dr. Clyde E. Harner of Long 
Beach, Calif., who wrote: 


There seems 


“LT have seen within a short period of time four cases of marked 
ing of the eyes from an eyelash dye called ‘Lash-Lure.’ All of these cases 
have run a very stormy course and the one I am seeing at present has 
caused corneal ulceration with, I believe, some permanent opacity. | am 
very anxious to learn the chemistry of this product and an antidote for 
the same. if there is a specific antidote. From the description of the 





application of the dye, I am inclined to think that this is probably of 
the paraphenylenediamine group.” 

On July 14 Dr. P. E. Wilson of Mayfield, Ky., sent im 4 
specimen of Lash-Lure and stated: 

“[ have a patient who has developed a severe conjunctivitis. and I 
would like to know the composition of this medicine for that reas” 

1. The records of the American Medical Association show (iat one 
Isaac A, Dellar, born in Portland, Ore., in 1892 was graduated in! edicine 
by the University of Oregon Medical School, in 1917. No recor f this 


man’s licensure appears in the files. 
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On July 29 Mr. Earl H. Davis, an attorney of Washington, 
D. C., wrote stating that he had read Dr. Greenbaum’s clinical 
note and went on to say: 


am at present representing a client for an identical injury to her 
from the use of the same dye, i. e., Lash-Lure, the treatment having 
been given by a local beauty shop. I understand, from my own personal 
investigation of my client’s case, that there are at least four other such 
cases right here in Washington, on one of which suit has been filed in 
he Supreme Court of the District of Columbia against the beauty shop 


he 
th 


eyes 


direct 


On August 1 Dr. Arthur J. Herrmann wrote from the 
Enestrum Hotel, Los Angeles, stating that he had read Dr. 
Greenbaum’s article, and he then added: 

“We have a case here in this hotel in which the eyes, forehead and 
face suffered second degree burns. The patient is in a very serious con- 
dition. Recently I have heard of another case that had such a severe 
reaction that resulted placing the patient in a hospital for several weeks.” 


Five days later Dr. Thomas G. Jenny of Pittsburgh, also 
having seen the case reported in THE JOURNAL, wrote: 

“Tt would like to report that I have had a similar case as the one 
reported. This patient suffered from a severe conjunctivitis and blepha- 
ritis causing her to remain from work and to wear dark glasses. The 
patient had the Lash-Lure applied in a beauty shop in Pittsburgh and had 
practically all the symptoms and acute eye inflammation reterred to in this 


artic le.” 


On August 8 a letter was written by Mr. Fred S. Herrington, 
an attorney in San Francisco, in which it was stated: 

“| represent a young lady, of this city who has suffered very seriously 
from the use of Lash-Lure and narrowly escaped, so her attending phy- 
sician advises me, the loss of sight of one eye.” 


The indiscriminate distribution of dangerous drugs by irre- 
sponsible persons again emphasizes the need of an extension 
of the powers of the National Food and Drugs Act. Under 
the present law, drugs, no matter how powerful, how poisonous, 
how deadly, that may enter into cosmetics are not “drugs” 
under the definition of the Act because they are not sold for 
the prevention, mitigation or cure of disease. 

Lash-Lure contains a dye of the aniline type. The A. M. A. 
Chemical Laboratory, which tested a specimen, reported that 
while it did not apparently actually contain paraphenylene- 
diamine, it did contain a preparation of similar character. The 
dangers of using hair dyes of the aniline type, even on the hair 
of the scalp, is well known to all reputable beauty parlors, 
and usually such dyes will not be applied if the patient exhibits 
any sensitivity to the substance. Yet in Lash-Lure we have 
a potentially dangerous product sold to be applied to the eye- 
lashes. Whether the victims of this preparation have redress 
at law against either the exploiter of Lash-Lure or the indi- 
vidual beauty parlors responsible for applying it is a matter for 
the courts to decide. However, money is a poor recompense 
for the loss of sight. 





Correspondence 


UNILATERAL CHOKED DISK DUE TO 
TONSILLAR INFECTION 


To the Editor:—“Amicus Plato sed magis amicus veritas.” 
As much as I respect THE JourRNAL, I am opposed to the 
theory of focal infection. I hope that you will publish this 
letter on account of the two cases reported in THE JOURNAL, 
April 22, by Drs. Wilson and Darkes entitled “Unilateral 
Choked Disk Due to Chronic Tonsillar Infection.” 

A few years ago the physician who hesitated to recognize 
the correctness of the theory of focal infection was considered 
a doubting Thomas. Doubt has crept into the minds of many 
since, 

l. My first objection is to using the word “due” without 
making clear the causal relationship between the choked disks 
and the foci of infection in the tonsils. The improvement after 
the removal of the tonsils is not sufficient as such a proof. 

2. Even elimination of all other causes for the choked disks 
would be insufficient as such a proof. In many cases the actual 
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3esides, elimination 
For instance, 


cause of the disease remains unknown. 
of all other causes is almost an impossibility. 
syphilis was eliminated on account of a negative Wassermann 
reaction. Who does not know that a negative Wassermann 
reaction does not preclude syphilis? Was an attempt to use 
mercury or iodine made? Even if the disease is not of syph- 
ilitic origin, those preparations give good results in some cases. 
How can the authors be sure that conservative treatment would 
not have helped? 

3. Cases of unilateral choked disks are rare. 
by some local strangulation of the nerve head due to periostitis 
of syphilitic or other origin, to a gumma or tubercle, to a local 
tumor, to a tenonitis, or to circulatory or endocrine distur- 
bances. Cases claimed to be due to tonsillitis are unique in 
the literature. On the other hand, tonsillitis is so common 
that nearly every man during his life has repeated attacks of 
tonsillitis. If there were a causal relationship between ton- 
sillitis and a unilateral choked disk, would one not expect 
frequent cases of choked disks? 

4. The histories presented point to a papilledema rather than 
to an inflammatory condition of the disks. Why should an 
inflamed tonsil produce an edema and not an inflammation? 
What is the explanation of the mechanism by which such an 
edema is produced and why in only one disk? The only scien- 
tific way of establishing the causal relationship between a local 
focus of infection and an inflamed joint is to prove in the 
exudate the presence of the same micro-organism that has been 
found in the focus. It cannot be done in the cases of choked 
disks. Therefore, the assumption of such interrelationship is 
a mere speculation. 

5. The first case started, March 12. The examination, July 9, 
showed that the swelling still was 0.5 diopter. It means that 
it took almost four months, and still the recovery was not 
complete. Many authors have seen cases of choked disks during 
the menopause, puberty, menstrual disturbances (Lourie, O. R.: 
Ophthalmic Disorders of Endocrine Origin in Women, Arcii. 
Ophth. 54:469 [Sept.] 1925), normal menstruation and even 
hysteria, in which the choked disks have disappeared in a 
comparatively short time without any operative measures. In 
such cases time is the best remedy, especially if it is combined 
with blood letting. 

6. In the second case it seems to me as though a tenonitis 
could cause the trouble. According to the history, the patient 
awoke in the middle of September “with pain in and over the 
right eye, and the vision of the right eye was blurred. The 
pain lasted two days, although at the time she was seen she 
complained of pain when she moved the right eye. She 
had seen double on one or two occasions.” 

The presented picture may suggest such a diagnosis and will 
explain the choked disk and the recovery after the accumula- 
tion of fluid in Tenon’s capsule was absorbed. I do not say 
that this was the cause but it might have been, taking into 
consideration that the patient was examined first by Dr. Gold- 
berg, October 10, three weeks after the onset of the disease, 
when the edema of the bulbar conjunctiva and a slight pro- 
trusion of the eyeball could already have disappeared. 

In order to proclaim and accept a theory of immense prac- 
tical importance, one must build the theory on a firm founda- 
tion and not on vague uncertainties. 

If the title of the case were “Improvement of Unilateral 
Choked Disks After the Removal of Tonsils,” this letter would 
It is time to use proper definitions and avoid 


O. R. Lourie, M.D., Boston. 


Most are caused 


be superfluous. 
confusion. 


[The letter was referred to Drs. Wilson and Darkes, who 
reply :] 

To the Editer:—It is difficult to answer the arguments of a 
physician who believes that hysteria may produce choked disk. 
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We agree that the theory of focal infection is greatly over- 
worked, but on the other hand, we think that there is much 
merit in the theory. Involvement of one large joint of the 
hody is not uncommon in focal infection and we have seen a 
number of remarkable cures following the removal of foci of 
infection in cases of that sort. Is it unreasonable to say that 
a unilateral choked disk might be due to the same agent? We 
are aware that a negative blood Wassermann reaction does 
not rule out syphilis but we firmly believe that a negative 
spinal fluid and blood Wassermann reaction with the spinal 
Huid negative all along the line is indeed rare in a person suf- 
fering from active neurosyphilis. We do not believe that either 
one of our patients had syphilis. There are many reports in 
the literature of tonsillitis as the cause of choked disk. The 
fact that tonsillitis is extremely common and infrequently pro- 
duces choked disk does not rule out the possibility. We have 
seen many cases of choked disk, but we confess that we have 
never seen one due to the menopause, puberty, menstrual dis- 
















turbances, normal menstruation and, according to our critic, 
even hysteria. How does he know that these cases, if they do 






occur, are cured by blood letting? 





GEORGE Witrson, M.D., Philadelphia. 
W. F. Darxkes, M.D., Orwigsburg, Pa. 






“CARITOL AND CAROTENE” 

To the Editor:—On page 465 of THe JourRNAL, August 5, 
appears a letter of inquiry and your answer under the heading 
“Caritol and Carotene.” 

The S. M. A. Corporation regrets if it has given the impres- 
sion that it makes any therapeutic claims for Caritol. While 
making no claims for Caritol beyond readily verifiable state- 
ments about its composition, we have made numerous references 
to the literature of vitamin A and carotene, a literature that is 
unusually rich in observations. As producers of carotene, we 
feel it our duty to bring such new information to the attention 











of practicing physicians. 

Shastid’s paper offered such revolutionary ideas that it seemed 
to us important to bring these results to the attention of 
ophthalmologists. Our object in doing this was to be of ser- 
vice in bringing the published material to the attention of 
interested specialists and thus to permit the earliest possible 
evaluation of a new method of cataract therapy. 









W. O. Frourine, Cleveland. 
Vice President and General Manager, 
S. M. A. Corporation. 











FOOD HANDLERS’ EXAMINATIONS 


To the Editor:—May I explain a little more accurately the 
food handlers’ examinations conducted by the San Diego, Calii., 
Health Department, referred to in THE JOURNAL, July 15, 
page 232. As I have direction of the city laboratory, I feel 
that a further statement of our aims and methods would be 
fair and may give some ideas to other health departments. 

The value of the examinations, we believe, is twofold: 











First, we believe that they diminish the probable transmission 
of an infection or a contagious disease from a food handler 






to his customer. 

Second, it gives these men and women an annual physical 
examination and makes them more conscious of health matters 
both for themselves and for those with whom they come in 








contact. 

Each person is given a physical examination and a sample 
of blood is taken for a Wassermann and a Widal test. A 
In any case presenting symptoms or 







urinalysis is also done. 














MINOR NOTES Save. A \ 


evidence of any disease a throat culture, a smear for \j; 


angina and vaginal or urethral smears are made as in ted 
from the physical examination. Thus we feel that these s ted 
groups are getting an annual examination that will benetit je) 
as well as the public. 

In case of a positive Widal test, if there is no hist of 
previous typhoid or of an antityphoid vaccination, we examine 


the stools for a possible carrier condition. We feel tha; tool 
examinations would be of much more value than Wida! tests 
in detecting carriers but our funds are very limited and it i 
utterly unpractical with our present allowance to make <atis- 
factory stool examinations in all these cases. As next het we 
are making the Widal tests. 


We realize that there may be defects in this system and hope 
to be able to correct them. The amount of money available 
for this work is small but we are trying to do as much as 
possible. We believe that we are making some increase in the 


safety of the food handlers in their relation to the public. We 
would welcome any constructive criticism of our methods and 
hope we may be able to do more in the coming months 


H. A. THompson, M.D., San Diego, Calif, 





Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards \ ni 
be noticed. Every letter must contain the writer’s name ani 
but these will be omitted, on request. 


TREATMENT OF MALARIA — ADMINISTRATION 0} 
IRON IN SECONDARY ANEMIA 


To the Editor:—1. One of the problems that I have encountered i 
my work here in Turkey is in connection with the splenomegaly, secon- 
dary anemia, ascites and hepatic hypertrophy arising from chronic malaria 
I have felt that in cases of chronic malaria injections of sodium miecthy!- 
arsenate given with the quinine are useful. If the liver hypertrophy is 
due to the malaria, would the sodium methylarsenate be contraindicated’ 
Is there any known method of dealing with the splenomegaly and liver 
hypertrophy due to chronic malaria? 2. I should also like to know a 
good prescription containing iron for use in the cases of severe secondary 
anemia, preferably in tablet or powder form. In a recent issue of Tue 
JournaL, Ottenberg again emphasizes the inadvisability of the injection 
method of administering iron; yet he says that the need of large doses in 
oral administration is due to the low percentage absorption of the drug 
hy that method. Moreover, he states that the total amount of iron in the 
body is not more than 3.5 Gm. Is there any information to be had o1 
the intravenous use of iron cacodylate? What can be said for the admin- 
istration of 1 Gm. of saccharated ferrous carbonate three times a day 
by mouth? Can you give a good prescription containing what would 
ordinarily be an adequate dose of reduced iron? 

Witiiam L. Nute, M.D., Talas, Turkey 


Answer.—l. In the treatment of chronic malaria and_ its 
sequelae, medicine is only of secondary importance. Residence 
in a healthful climate—preferably the mountains—good nourish- 
ment, a quiet life and moderate exercise are the dominant con- 
siderations. Spices and alcohol should be avoided, as they are 
liver irritants. Iron and arsenic are useful for the anemia. 
Sodium methylarsenate probably acts chiefly as a blood restorer 
and in reasonable doses would not be contraindicated by malarial 
liver hypertrophy. Its chief toxic effects are exerted on the 
gastro-intestinal mucosa when it is given by mouth, and on the 
nervous system (especially the optic nerve) and the kidneys 
when given by injection. 

2. Saccharated ferrous carbonate, which contains 15 per cent 
of the iron salt, is a good prescription for iron in powder form. 
Reduced iron is a good preparation to prescribe in pil! torm, 
6 Gm. of reduced iron being divided into thirty pills and one 
taken three times a day after meals. As it is 90 per cent 
metallic iron, it furnishes more iron for possible absorption than 
does the carbonate. Iron injected intravenously does not exert 
a more powerful hematinic action than does iron given by mouth 
but it is much more toxic. Iron cacodylate is quite toxic when 
given intravenously and causes severe local reactions when 
injected hypodermically. It offers no special advantages over 
other methods of iron and arsenic administration. [If one waits 
to give arsenic with iron, a dose of 0.002 Gm. of arsenic trioxide 
might be added to each of the pills of reduced iron, or ().!) Gm. 
to the prescription for thirty pills. 
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+HORSETAIL”, OR EQUISETUM, IN HAY FEVER 

the E under its botanic name Equisetum 
Bee e, with the common name horsetail or scouring rush, which grows 

intly in the Northern states, is being used as a household remedy 
f¢ .y fever and apparently gives great relief by lessening the severity 

attacks when the victims of hay fever inhale the smoke of the 
due! leaves of this plant. If there is any reliable information of the 
: . of this plant as a remedy would you kindly furnish me such 
int ation. Evcene Pitre, M.D., Ashton, Kan. 





-sWER. — Horsetail (Equisetum), the sole genus of the 
botanic Class Equisetaceae, is a genus of herbaceous plants 
growing from an underground much branched rootstock, from 
which spring slender aerial shoots, which are green, are ribbed, 
and bear at each node a whorl of leaves reduced to a toothed 
she ith. 

{here are twenty-five known species of the genus, which is 
universally distributed. Equisetum hyemale, commonly known 
as the Dutch rush, is especially abundant in Holland; it is 
used for polishing purposes. 
he horsetails are remarkable for the large quantity of silica 
they contain in the cuticle (hence their value in polishing), 
which often amounts to half the weight of the ash yielded by 
hurning them. 

\ccording to the National Dispensatory, horsetail contains 
no important medical constituents and its use is purely empiri- 
cal. In China it has been used in ophthalmic practice. It con- 
tains an alkaloid, equisitine, which is poisonous to cattle. No 
mention is made to its use in the treatment of hay fever. A 
search of books and articles on hay fever and bronchial asthma 
revealed no mention of the use of horsetail. 


CAUDAL BLOCK IN OBSTETRICS” 

the Editor:—I have just read an article on ‘Caudal Block in 
Obstetrics’ in American Medicine. Will you please answer two questions 
relative to this article: Have you reports from a sufficient number of 
observers to warrant confidence in the use of caudal (without sacral) 
iesthesia in obstetrics when possible? If 15 minims (1 cc.) of 1 per 
cent quinine and urea hydrochloride are added to 30 cc. of 2 per cent 
aine hydrochloride to be introduced into the caudal canal for this 
nurpose in order to prolong and add to the degree of anesthesia, is this 
procedure in agreement with good technic? With the exception of quinine 
and urea hydrochloride, I have read everything available to me on caudal 
mesthesia in obstetrics. This is the first operator who appears to be 

‘sol on the idea. Ricuarp A. Irons, M.D., Thomasville, Ala. 


AxsweR.—Attempts to alleviate pain duritig delivery with 
caudal (epidural, low sacral) anesthesia date from the work of 
Stoeckel in 1909, who together with other obstetricians, notably 
Schlimpert and Schneider. of the Freiburg clinic, has intro- 
duced procaine into the epidural space for the purpose of 
relaxing the perineum and possibly the rigid cervix. Meeker 
and Bonar (Surg., Gynec. & Obst. 37:816 [Dec.] 1923) have 
given the various sacral methods a thorough and extensive 
trial in gynecology and obstetrics. It is obvious, however, that 
the low sacral block, produced with the customary procaine- 
epinephrine solution, lasts only about two hours, and that labor 
very frequently outlasts the period of anesthesia, thus making 
a reinjection necessary. Also the rapidity of delivery in mul- 
tiparae makes it difficult to determine the proper time of injec- 
tion. In order to make sacral anesthesia useful in obstetrics, 
solutions must be found which produce anesthesia for about 
six hours. The article referred to by the correspondent does 
not mention the concentration of quinine solution that is added 
to procaine. If it is a 1 per cent solution, as the correspondent 
mentions, the approximate dilution of quinine injected would 
he 0.03 per cent. If the quinine solution, of which 15 minims 
is added to procaine, is in 10 per cent solution, a concentra- 
tion of 0.3 per cent would result, in which concentration quinine 
would be more apt to prolong the duration of anesthesia. The 
use of 0.5-1 per cent quinine solutions for prolonging anes- 
thesia has been frequently recommended. But there is no such 
concentration known in which anesthesia could be prolonged 
without any actual tissue damage. To eliminate the danger of 
tissue necrosis, other quinine derivatives were searched for 
which, because of their increased anesthetic properties, could 
he used in weaker solutions. Thus de Takats (Surg., Gynec. 
© Ost, 43:100-105, 1926) studied the effect of iso-amyl- 
hydrocuprein (eucupin) on prolonging procaine anesthesia. 
While the drug is far more effective and can be used in 1: 1,000 
concentration, it was still not free from a_ tissue-irritating 
action The more recent chemical discovery of nupercaine, 
another quinine derivative, however, permits the injection of 

'1,000 solutions without any tissue reaction. For sacral 
(caudal) anesthesia, 30 cc. of a 1: 1,000 solution may be used. 
This has been employed for urologic work, among ‘others, by 
Keyes and McLellan (Am. J. Surg. 9:108, 1930) who report 
aiesthesia lasting from five to six hours. While some obstetri- 
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cians in Germany have infiltrated the perineum with nuper- 
caine during labor, an investigation of sacral block during 
labor with this quinine derivative has not been brought to our 
attention. The drug is very potent, about ten times more 
effective than cocaine, but five times more toxic. Its use in 
obstetrics must be regarded as being in an experimental stage, 
although a thorough trial in a carefully controlled large obstet- 
ric service would be very well worth while. 


INFECTIOUSNESS OF SYPHILIS 

To the Editor :—I am giving active antisyphilitic treatment to a married 
woman who developed a chancre following clandestine intercourse, con- 
firmed by Wassermann and Kahn tests. I would appreciate some infor- 
mation in regard to the infectiousness of syphilis, especially after the 
chancre has healed and there are no secondary cutaneous lesions or mucous 
patches. Is there any danger in kissing or intercourse if the patient 
is under active treatment and there are no primary or secondary lesions’? 
Can the spirochetes be demonstrated in body fluids, such as sputum, saliva, 
sweat, vaginal secretions or prostatic and testicular secretions, when 
there are no lesions whatever in the body but the blood is positive? In 
other words, is it only by serous discharges from primary or secondary 
lesions, or by means of the blood itself, that syphilis is transmitted, or 
can this disease be transmitted to another person also by means of the 
various body secretions or excretions, if the syphilitic patient has no 
primary or secondary lesions, and contamination by the blood itself can 
be excluded. Please omit name. M.D., California. 

ANSWER. --In general the more recent the infection, the 
greater is the infectiousness of syphilis. The blood Wasser- 
mann reaction is not an infallible guide to infectiousness. 
Syphilis is transmitted chiefly by intimate contact of moist 
surfaces; i. e., by sexual intercourse, kissing, or occasionally 
through intermediate articles. If the patient is under active 
treatment and if the primary and secondary lesions have disap- 
peared, the chances of infection by kissing or intercourse are 
minimized but the danger is by no means past. Spirochetes 
cannot be demonstrated in sputum or saliva unless mouth lesions 
are present. They have been frequently demonstrated in the 
vaginal, prostatic and testicular secretions in the presence of 
early, active syphilis. Uhlenhuth and Mulzer were unable to 
find Spirochaeta pallida in the saliva or normal urine of patients 
with active syphilis but produced experimental chancres in 
rabbits by inoculation of semen from patients with secondary 
syphilis. The transmission of syphilis by body fluids except 
in case of congenital syphilis is practically not a danger. The 
blood is the medium by which spirochetes are transmitted to 
the fetus. The spirochetes in the blood of persons with active 
syphilis are so few that accidental infection only rarely takes 
place, unless contamination with active syphilitic secretions has 
occurred, 


SPASMODIC CONDITIONS OF LEG MUSCLES 

To the Editor :—I am treating a man of 70 who has been suffering at 
intervals for several months from painful spasmodic contractions of the 
leg muscles. At times one leg will be affected more than the other, and 
judging by the resulting soreness the extensor and abductor muscles are 
most involved. The contractions are clonic and are at times so severe 
and exhausting that morphine is required to give relief. The contrac- 
tions seem to be worse at night and wake the patient up. Often slight 
movement will precipitate an attack. The patient has been under treat- 
ment during the past year for arthritis, which has affected the knees 
and ankles. This arthritis was migratory in character with no tempera- 
ture reaction, was nondeforming, and is apparently quiescent now. The 
patient otherwise is in good health and the essential conditions disclosed 
by physical examination include a moderately enlarged prostate gland 
and evidence of arteriosclerosis. I have been giving calcium (calcium 
gluconate wafers, 20 grains, or 1.3 Gm., every two hours), in addition 
to hot compresses and general symptomatic treatment. The spasms 
coatinue about the same and I wish to inquire what else should be done. 


What is the prognosis? C. F. Barer, M.D., Felicity, Ohio. 


ANSWER.—A definite conclusion is difficult from the infor- 
mation given. Bilateral clonic convulsions involving the muscles 
of both lower extremities, if on a neurologic basis, must be 
the consequence of disseminated pathologic changes. Arterio- 
sclerosis would be a probable factor. However, there should 
be further evidence of an upper motor neuron lesion, such as 
a bilateral Babinski reflex. Also if the pathologic changes are 
on the basis of cerebral arteriosclerosis, the phenomena should 
not be limited to bilateral convulsions of the lower extremities, 
especially on the basis of cortical irritation. 

The arthritis can have no relationship. The possibility of 
increased muscular irritability because of ischemia which might 
occur as the result of peripheral arteriosclerosis might be con- 
sidered, although the symptoms described are not those of 
occlusive disease of the arteries. Observation of the condition 
of the peripheral arteries is indicated. 

The possibility of calcium deficiency has been considered. 
The irritative muscular spasms of tetany are usually totic. 
The muscles of the extremities are especially involved, the 
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upper more often than the lower. Signs of muscle irritability, 
Erb’s and Trosseau’s, may or may not be present. Determina- 
tion of the blood calcium should aid in diagnosis. In treatment, 
large doses of calcium should be used, alone or in combination 
with parathyroid hormone or viosterol. The effect on eleva- 
tion of blood calcium would be of interest. 

That uremia or other intoxication might be a factor seems 
unlikely from the description given. 


URTICARIA OF UNKNOWN ETIOLOGY 

To the I:ditor:—A woman, aged 34, has had urticaria, dating from 
two days subsequent to a tonsillectomy six years ago. In spite of care- 
ful investigation of the blood sugar, a Wassermann test, elimination 
diets and cholecystectomy for cholelithiasis, the cause has not been found. 
Skin tests to the number of thirty-seven, including the commoner causes 

foods, animal emanations, hair, feathers, and a number of commoner 
bacteria—-reveal nothing except an extremely positive reaction to Bacillus 
coli. There is no evidence of any infection anywhere in the body due 
to Bacillus coli or other organisms. Would regulation of the intestinal 
flora, if such is possible, also ascending doses of Bacillus coli vaccine, 
promise any probability of relief to this patient? Is it possible that 
the swallowing of blood after tonsillectomy might have anything to do 
with initiating the patient's allergic state, as her personal and family 
history reveals no such tendency? Kindly omit name. 

M.D., Pennsylvania. 


ANSWER.— Many cases of urticaria are stubborn and it is 
frequently difficult to find the cause. It would seem that this 
patient has been thoroughly examined. However, it is possible 
that some simple factor may be responsible, something like 
contact with a dog or cat or horse or perhaps with a hair 
mattress. If such contact exists, it should be completely elimi- 
nated. Drugs are frequent causes of urticaria, especially those 
containing quinine and amidopyrine. Cathartics may be factors. 
It is advisable to avoid all drugs except simple liquid petrolatum, 
if constipation exists. 

The role of bacteria, such as Bacillus coli, is not clear. There 
is no conclusive evidence that bacteria cause urticaria. The 
strongly positive reaction to Bacillus coli would suggest that 
it might be advisable to give increasing doses of a vaccine made 
from this organism. There is little chance for harm and some 
hope for relief. Regulation of the intestinal flora might help, 
although treatment along this line is usually disappointing. It 
is possible that the blood swallowed at the time of operation 
may have been the precipitating factor, although the anlage 
(predisposition) was probably already present in the patient at 
that time. eee 

SUCCESSIVE BIRTH OF HYDROCEPHALIC FETUSES 

To the Editor:~-A woman, aged 35, married, has had three pregnancies. 
The first and second pregnancies—one and three years, respectively, after 
marriage—both resulted in the birth of hydrocephalic monsters at about 
full term, said to have been dead before the onset of labor. The third 
pregnancy was terminated by induced abortion at four months by the 
family physician, who said he could not be sure from the development of 
the fetus at that stage whether it was abnormal. The mother has the 
physical appearance of robust health but has certain neurotic symptoms, 
a low basal metabolism and some other signs indicating a possible hypo- 
thyroidism. There has been some improvement, but not marked, on 
continued administration of thyroid substance. The Wassermann_ blood 
test is negative in both husband and wife. They are now desirous of 
having a normal child, and I am asked to advise them what the chances 
are in the event of another trial. Their chief dread is that they might 
have a live monstrosity. It is now five years since the last pregnancy. 
| have told them that it is not possible to predict the outcome with any 
certainty, that the prospect based on the history is not encouraging, and 
that they must he willing to assume a large part of the responsibility 
themselves. But | should like to know whether there are any statistics or 
data on which to base a rational prophecy in such a case. Please omit 
name and address M.D., Massachusetts. 


ANsWeR.—Hydrocephalus occurs about once in 1,600 (von 
Franqué) to once in 3,000 (Edgar) deliveries, and the occur- 
rence of successive hydrocephalic fetuses in the same mother 
is extremely rare. In some of the older textbooks on obstet- 
rics, reference is made to the reports of more than one hydro- 
cephalic monster in the same family; Costelli observed two in 
one family, Gohlis observed six, and Peter Frank seven hydro- 
cephalic fetuses from one mother. Reference to the original 
reports was not given, however (Winckel’s Lehrbuch der 
Geburtshilfe, 1893). Iraeta and Harguindeguy report ‘Fetal 
Hydrocephalus in Successive Pregnancies” (Semana méd. 
2:934 [Oct. 7] 1926). Apart from these, no references were 
found available on this point. An _ excellent bibliography 
accompanies Dandy and Blackfan’s article on “Internal Hydro- 
cephalus: An Experimental Clinical and Pathologic Study 
(Am. J. Dis. Child, 8:406 [Dec.] 1914). The observation of 


successive births of hydrocephalic fetuses is indeed so unusual 
and interesting as to warrant its recording in medical literature. 


AND 
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SEPT. 23, 1933 

OXYLIN 
To the Editor:—I am in receipt of advertising from the Evons | abo. 
ratories for Oxylin Antiseptic Tablets in which appears a_ state sent: 
“The official report, Council on Pharmacy and Chemistry of A; ican 


Medical Association, says: ‘It is a powerful antiseptic, somewhat st ger 
in this respect than mercuric chloride (bichloride of mercury) and con 
siderably stronger than phenol (carbolic acid). Does not coagulate 
albumin or injure the mucous membranes or tissues.’ Is this tye? 
M.D., Pennsylvania 


_ANsWER.—The advertising, as the correspondent brings oyt 
gives the distinct impression that Oxylin has been accepted by 
the Council on Pharmacy and Chemistry, that the Counci! has 
issued a report on Oxylin, and that the quoted statement jg 
taken from a report issued by the Council on Oxylin. This is 
not true. Oxylin does not stand accepted by the Council on 
Pharmacy and Chemistry. The entire advertising circular jg 
not only bombastic and exaggerated, but throughout it gives the 
appearance of deception. On close examination of the litera- 
ture it appears that Oxylin is a trade name for oxyquinoline 
sulphate. The quotation from the Council is from a number of 
years ago accepting a brand of oxyquinoline sulphate, not 
Oxylin. Furthermore, the statement is garbled in that it js 
not a direct quotation. The Council report brings out that 
although the antiseptic power of oxyquinoline sulphate is creat, 
on the other hand “it is a feeble germicide, being weaker than 
phenol and much weaker than mercuric chloride.” 

The Evons Laboratories’ letters carry the apparently unfor- 
tunate impression further by having printed underneath their 
name, in the advertising and on the stationery, “Accepted Phar- 
maceutical Products.” None of the products of the Eyons 
Laboratories stand accepted so far as the Council on Pharmac) 
and Chemistry is concerned. : 

Besides Oxylin, the firm also exploits Sanajel, “the original 
vaginal jelly.” According to the advertising, Sanajel is appar- 
ently a lactic acid jelly of secret composition. 


TOXIC EFFECTS OF ZINC SULPHATE 


To the Editor :—Please give me information concerning the toxic effect 
of zinc sulphate assimilated through the skin, the respiratory tract or 
the gastro-intestinal tract. F. P. Barrow, M.D., Portsmouth, Va 


ANSWER.—It is not known that zinc sulphate enters the body 
through the skin, but entry into the respiratory and gastro- 
intestinal tracts is well established. 

_ McCord and His associates have published two papers deal- 
ing with the toxicity of zinc sulphate: 

McCord, C. P.; Friedlander, Alfred; Brown, W. E., and Minster, 
Dorothy K.: An Occupational Disease Among Zinc Workers, Arc! 
Int. Med. 37: 641 (May) 1926. 

McCord, C. P., and Friedlander, Alfred: An Occupational Syndrome 
Among Workers in Zinc, Am. J. Pub. Health 16: 274 (March) 
1926. 


The principal abnormality observed is irritation to the gastro- 
intestinal tract, leading to a high incidence of gastric or 
duodenal ulceration. The symptoms described include “marked 
anemia, pallor; gastro-intestinal manifestations of a character 
commonly associated with ulcer or preulcer conditions; con- 
stipation—abdominal distress, more marked when constipated; 
persistent headache.” Other workers have observed a diarrhea, 
or an alternating constipation and diarrhea, in connection with 
the gastro-intestinal inflammation from this irritating agent. 


PRIAPISM IN CHILDHOOD 
To the Fditor:—Will you please outline possible causes of priapism 
during sleep in a boy under 6 years of age, and discuss treatment? 
Please omit name. M.D., New Mexico 


ANSWER.—E rections may occur during infancy and are fre- 
quently observed during childhood. They may be due to exter- 
nal irritation, such as phimosis or inflammatory conditions ot 
the penis. Sometimes in children, as in adults, a distended 
bladder will cause erection. Urethral or vesical calculi, oxa- 
luria and worms, especially Oxyuris vermicularis, may cause 
the condition. Spinal cord lesions below the cervical level may 
lead to a persistent and annoying priapism, and this is pat- 
ticularly true of caries of the spine, which produces severe 
cervical or dorsal compression. Priapism may be frequent 1 
myelogenous leukemia. Some of the modern psychologic schools 
would consider that erections might occur at an early age as 
a result of the overactivity of the child’s phantasy due to some 
psychic relationship. 

Some slight genital weakness, organic or acquired, or accen- 
tuated through masturbation, may cause an earlier resporse 0! 
a physical nature. Erection may occur under some particular 
emotional stress; in an older boy, under the strain of a school 
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or difficult task. The psychoanalysts say that in a younger 


ahi | erection may occur when the child is bathed or the geni- 
tali unintentionally handled by mother or nurse. It is desired 


to make the point that priapism in a young child may occur 
the result of a lesion of the spinal cord or its meninges, 


as ! : P oe 
or that it may result from vesical, genital or rectal irritation, 
or it is possible to concede that in a susceptible child it may 


he caused by stimulation of an erogenous zone. It is obvious 
that definite directions for treatment must depend on the diag- 
nosis. A roentgen examination of the spine should be made 
to exclude a caries of a spina bifida occulta. Similarly, exami- 
nation of the urine should be made for blood, oxalates or 
urates, and an examination of the stools to determine whether 
parasites Or Ova are present. | If the bladder is overdistended 
at night, fluid should be diminished. The salt intake should 
he small or limited in amount. Obviously, the child should 
empty his bladder before retiring, and during the night if he 
awakens. He should be cautioned against masturbation. 


REACTIONS TO WOOD RESINS OR OIL FOLLICULITIS 


T) the Editor:—A carpenter, aged 32, has at times during the last 
years had papules beginning on the sides of the neck and _ later 
appe ‘ring on the cheeks and to a less extent on the forehead. On the 
cheeks they coalesce to form patches up to 25 mm. in diameter. These 
papules are deeply indurated and the large areas seem slightly more 
indurated at the margin than in the center. The color is normal or 
nearly so, but the lesions are conspicuous because they are elevated and 
have definite margins. There is no pain or itching. They begin soon 
after he finds employment ‘and disappear soon after his period of employ- 
ment is ended. He handles white pine, yellow pine, nails, tools, blue 
chalk and oil-stone, on which he uses kerosene. Mortar, cement and 
asphalt can be eliminated because the skin condition had begun when 
he had not been handling these materials. Can you give me any help 
on diagnosis, probable cause and treatment. 


Joun H. Murpny, M.D., Geneseo, Ill. 


five 


ANSWER.—There are two possibilities in this case: 1. It 
may be a papular dermatitis due to sensitization to certain 
kinds of woods. The resinous dusts of woods, such as teak, 
and the oil from such woods may provoke a so-called wood 
workers’ eczema or dermatitis, which may involve the face. 
Among other woods that are known to have an irritating 
effect may be mentioned some ebonies, magenta, rosewood, 
West Indian boxwood, cocos wood, partridge wood, olive wood 
and satin wood. 2. It may be an oil folliculitis due to plug- 
ging of the follicules with oil or dust. In either case the 
disorder is obviously an occupational one and, outside of greater 
care as regards cleanliness and hygiene, treatment would 
probably be unavailing without a change of occupation. 


MYASTHENIA GRAVIS 


To the Editor:—-What is the latest idea in treating a case of two-year 
myasthenia gravis in a man, aged 63, in good condition otherwise accord- 
ing to reports from the University of Michigan and Henry Ford _ hos- 
pitals? The past week he developed chills and fever and I found 2+ 
in the urine and gave methenamine; it made blood in the urine, so I 
stopped that and gave water. Would a focus in the prostate, or cystitis 
or pyelitis be the cause of the myasthenia diagnosis at the hospital men- 
tioned? The patient tells me he has had “sometimes” for years off and 
on some obstruction in passing urine. He is bedfast as a result of the 
myasthenia. Ptosis of the eyelids was operated on. He has difficulty 
in swallowing and_ talking. 

A. B. M.D., Micn. 


WALKER, WYANDOTTE, 


ANSWER.—The latest treatment for myasthenia gravis consists 
in the administration of glycine (glycocoll), which is a gelatin 
sugar and is given by mouth, usually from 10 to 30 Gm. daily 
divided into two or three doses. Each dose may be followed 
by a dose of ephedrine, from one-eighth to three-eighths grain 
(0,008 to 0.024 Gm.). This treatment is fully described in the 
Proceedings of the Staff Meetings of the Mayo Clinic for 
Dec, 28, 1932. ees 

BISMUTH COMPOUNDS IN LUPUS ERYTHEMATOSUS 

To the Editor:—A man, aged about 55, has lupus erythematosus on 
both sides of the face, which seems to be giving a great deal of trouble. 
About two years ago he had a course of colloidal gold, which apparently 
cleared up the condition for a short time, but in about six weeks tne 
condition returned. It is now giving him a great deal of discomfort 
and scales quite a bit. What would you suggest as a possible treatment 
for this type of condition? What bismuth preparations have been used? 

AvuGust F. Jensen, M.D., Rugby, N. D. 


ANSWER. — Recurrences of lupus erythematosus occur not 
infrequently after the eruption has disappeared under the influ- 
ence of gold treatment. There is no objection to the use of 
the same type of treatment again unless the patient has had 
untoward reactions during its earlier use. As an alternative 
treatment, probably the use of bismuth compounds would be 
most desirable. The latter method of treatment has been used 
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extensively in France and elsewhere with a considerable pro- 
portion of favorable results reported. McKenna (Lancet 1: 
178 [Jan. 25] 1930) reported the results of twenty-four cases 
treated by injections of bismuth compounds. He used metallic 
bismuth, bismuth oxychloride or sodium bismuth thioglycollate. 
He reported that fourteen cases responded favorably, while in 
only four did the eruption disappear entirely. He noticed no 
difference in the results according to the bismuth preparation 
used. The soluble and the insoluble types gave the same 
results. Any standard bismuth preparations as used in the 
treatment of syphilis may be employed in this field. 


MORPHINE OR’ TRIBROM-ETHANOL 
SYNDROME 


To the Editor :—I have a case of the parkinsonian syndrome as a sequel 
of epidemic encephalitis in which scopolamine and stramonium both fur- 
nish some relief but have disagreeable effects otherwise (vision, dryness 
of throat). Morphine added, in doses of from 14 to 4g grain (0.008 to 
0.004 Gm.), helps eliminate the disagreeable effects of these drugs, but 
the patient, a highly intelligent woman of 40, fears acquiring morphine 
addiction. It* has occurred to me that tribrom-ethanol might be used in 
sedative doses in a case like this, but so far I have found nothing bearing 
on this subject. I should be glad to know whether this drug has ever 
heen tried as a sedative and, if so, how given and the dose. None of the 
barbituric acid derivatives have had any beneficial effects. 

F. M. Stites, M.D., Hopkinsville, Ky. 


IN PARKINSONIAN 


ANSWER.—It seems that a patient suffering from the parkin- 
sonian syndrome might be permitted the guarded use of mor- 
phine to antagonize the disagreeable effects of the drugs of the 
belladonna series. Tribrom-ethanol has been employed as a 
sedative in agitated mental cases, in which it has been used 
in the form of the commercial 2.5 per cent solution in doses 
of 0.1 Gm., repeated if necessary two or three times a day. 
It has been employed also in tetanus. 


DANGERS IN ETHER ANESTHESIA 

To the Editor:—The question has arisen and will soon be debated in 
court whether there is any danger in giving ether as an anesthetic for 
a tonsillectomy when the patient may have been drinking (alcoholic 
beverage) though clearly not under the influence at the time of prepara- 
tion for operation. He was gone over by a physician who gave the 
anesthetic and pronounced a safe risk. A_ specialist then removed the 
tonsils quickly and without accident. After operation the pulse was 
good and, while a little rapid at first, soon became slow and regular all 
the time. Can you refer me to an authority or two who consider this 
alleged danger of ether after a drink or two? An easily found reference 
will be necessary, as the town does not afford a medical library. Please 


omit name. M.D., Texas 
M.D., : 


ANSWER.—It is impossible to say that the administration of 
ether under any circumstances is without any danger. If the 
patient’s stomach was full, the risk was greater than it would 
have been for a patient with an empty stomach. However, 
judging from the description of the case, it is almost a cer- 
tainty that the amount of alcoholic beverage that the patient 
may have been drinking did not increase the danger of admin- 
istering ether to him. It is not uncommon for an alcoholic 
addict to take one or two drinks of liquor within an hour before 
receiving ether as an anesthetic, apparently without untoward 
result. Nonintoxicating amounts of alcohol ordinarily do not 
increase the danger of ether anesthesia. 

The use of ethyl alcohol intravenously in doses to produce 
general anesthesia has been advocated (Constantin, J. D.: 
General Anesthesia by the Intravenous Injection of Ethyl 
Alcohol, Lancet 1:1247 [June 15] 1929; abstr. THE JouRNAL, 
july 27, 1929, p. 335). Tribrom-ethyl alcohol (Lundy, J. S.: 
The General Anesthetic Tribrom Ethyl Alcohol: Review of the 
Literature on Its Rectal and Intravenous Use, Proc. Staff 
Meet., Mayo Clin. 4:370 [Dec. 18] 1929) was introduced for 
the purpose of producing complete anesthesia. It is generally 
considered safe when given in doses which produce an effect 
which is more marked than is that of ethyl alcohol except in 
very marked stages of intoxication. Ether is given with safety 
after tribrom-ethyl alcohol has exerted its effect. 

The description of this case does not indicate that the danger 
was greater than it usually is when ether is used for anesthesia. 


INTRAVENOUS USE OF 
HYDROCHLORIC ACID 

To the Editor:—Will you kindly advise me what if any therapeutic 
effect would be obtained by the intravenous injection of 10 cc. of 1: 1,500 
hydrochloric acid. Please omit name. M.D.,. Kansas. 


ANSWER.—It would be chiefly by causing changes in the 
blood and tissue colloids that such injection would produce the 
effects of nonspecific “proteotherapy,” with leukocytosis as one 
of its obvious results, and possibly also increased antimicrobial 
resistance. 


EFFECTS OF DILUTE 
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BARGEN VACCINES FOR COLITIS 
To the Editor:—Information is desired relative to the organism stated 
by Dr. Bargen to be the cause of ulcerative colitis. Is it possible to 
obtain the vaccine from this organism? If so, what is the cost? Cultures 
have been made from a patient under treatment without success. The 
patient needs help but is without funds. If the vaccine is obtainable, 
I wish to give it a trial. Horace E. Groom, M.D., Akron, Ohio. 


ANsWER.—It has been thought wise to obtain the diplostrepto- 
coccus from the ulcers in the rectum through the sigmoidoscope 
from each patient with chronic ulcerative colitis. It is often 
possible to find the organism by this method when difficulty is 
encountered in isolating it from the rectal discharges or stools. 
It is well to use dextrose brain broth as a culture medium. 
The vaccine is then made as an autogenous one. A _ stock 
vaccine has been prepared by Parke, Davis and Company. A 
specific antibody solution (concentrated serum) is available in 
the pharmaceutic houses of Parke, Davis and Company, and 
Mulford (Sharp and Dohme). 


OF PARKINSONIAN SYNDROME IN 
ENCEPHALITIS 

] -—In Tue Journat, September 2, page 799, you men- 

tion the use of scopolamine, stramonium and atropine in the treatment 

of encephalitis. I should appreciate more specific and complete informa- 

tion regarding the indications and uses of these drugs in the treatment 

Please omit name. M.D., Missouri. 


TREATMENT 


To the Edito 


of this malady. 


ANswer.—These drugs are as a rule useful in the treatment 
of the rigidity, slowness of movement, and tremor of the parkin- 
sonian state of chronic epidemic encephalitis. One will do 
better in one case and another in another case, so the thing to 
do is to begin with scopolamine, which usually acts the best, 
and later try the others if it fails. It is well to begin with 
small doses of any of these remedies and increase it from time 
to time. It must be understood that such treatment is palliative 
and not curative. 

THERAPY IN INFLAMMATIONS 
OF ADNEXA 

To the Editor :-I am interested in obtaining more information regarding 
calcium therapy in inflammation of the adnexa. I have in mind a patient 
who has suffered from chronic pelvic inflammation with acute exacerba- 
tions, who was operated on for ruptured ectopic pregnancy on the left 
side, and who one month after operation has still some tenderness in the 
right lower quadrant and a whitish, thick discharge, which has diminished 
Kindly omit name. M.D., New York. 


CALCIUM 


gradually. 


ANsWeER.—Though calcium therapy in these cases aims to 
justify itself rationally, its experimental basis is not especially 
strong. There is a possibility that the nonspecific protein 
shock of the intravenous injection may be of greater importance 
in activating repair than the calcium itself, for similar results 
are claimed for various forms of nonspecific proteotherapy. 


METHYLENE BLUE NOT INDICATED IN 
ACETANILID POISONING 
To the Editor:—Would it be reasonable to assume that methylene blue 
might be an effective antidote to acetanilid as well as to carbon monoxide? 
If | am not mistaken, the damaging effect of each is due to methemoglobin 


in the red blood cells. L. W. Mecxstrotu, M.D., Chicago. 


ANSWER.—Probably not. The methemoglobin formation in 
case of acetanilid poisoning is of relatively slight importance 
in its syndrome of intoxication. Hence, even if methylene blue 
could prevent this change, this would not be of much value. 
One may well doubt that the methylene blue could prevent or 
antagonize the combination with nerve tissue, by which acet- 
anilid produces its chief toxic effects. 

HYPERTROPHY 

To the Editor:—A widower, aged 72, has a moderately enlarged 
prostate and complains of increasingly difficult micturition. Analysis of 
the urine gives negative results. No evidence of a malignant condition 
exists. What treatment, if any, should he take to prevent further 
enlargement? Is there any drug that has the slightest effect on the 
enlarged gland? Would marriage help any? Please omit name. 

M.D., New York. 


PROSTATIC 


ANsWER.—There is no method available that with any rea- 
sonable prospect of success may be employed in order to arrest 
the progressive development of prostatic hypertrophy and hyper- 
plasia. While a few authors claim that fractional doses of 
X-rays may produce such an effect, the pertinent reports are 
not very encouraging. There is no reason to believe that 
marital relations would have any influence on this condition. 


EDUCATION 


Jour. A. \ 
Sept. 23, 


AND HOSPITALS 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BOARD OF DERMATOLOGY AND SyYPHILOLOGY: Ii 
Boston, Chicago, Cleveland, New York, Philadelphia, St. Louis ani 
Francisco, Oct. 28. Oral. New York, Dec. 15-16. Sec., Dr. ( 
Lane, 416 Marlboro St., Boston. 

AMERICAN BoarD OF OBSTETRICS AND GYNECOLOGY: Written ( 
B Candidates), The examinations will be held in various cities 
United States and Canada, Dec. 9. Application necessary before \ 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

ArIzoNnA: Phoenix, Oct. 3-4. Sec., Dr. J. H. Patterson, 320 
Bldg., Phoenix. 

ARKANSAS: Basic Science. Little Rock, Nov. 6. Sec., Mr. [i 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, No 
Sec., Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock, 
14. Sec., Dr. Allison. A. Pringle, Eureka Springs. Eclectic. 
Rock, Nov. 14. Sec., Dr. L. L. Marshall, 401 W. 3d St., Little 

CaviFornia: Regular. Sacramento, Oct. 16-19. Reciprocity . 
mento, Oct. 16. Sec., Dr. Charles B. Pinkham, 420 State Office |) 
Sacramento. 

CoLtorapo: Denver, Oct. 3. 
422 State Office Bldg., Denver. 
Connecticut: Basic Science. 
license examination, Address State Board of Healing Arts, 1895 Y, 
Station, New Haven. Regular. Hartford, Nov. 14-15. Endorsement 
Hartford, Nov. 28.  Sec., Dr. Thomas P. Murdock, 147 W. Main St, 
Meriden. Homeopathic. New Haven, Nov. 14. Sec., Dr. Edwin (. \J 
Hall, 82 Grand Ave., New Haven. 

Froripa: Jacksonville, Nov. 13-14. 
Box 786, Tampa. 

Georaia: Atlanta, Oct. 10. 
Capitol, Atlanta. 

IpaAuo: Boise, Oct. 3. 

: Ittinots: Chicago, Oct. 
Schwartz, Springfield. 

MatneE: Portland, Nov. 
192 State St., Portland. 

MassacuvusEtts: Boston, 
144 State House, Boston. 

MICHIGAN: Lansing, Oct. 
Hollister Bldg., Lansing. 

MINNESOTA: | Basic Science. Minneapolis, Oct. 3-4. Sec., Dr. J 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minn 
apolis. Regular. Minneapolis, Oct. 17-19. Sec., Dr. E. J. Engberg 
St. Peter St., St. Paul. 

Missouri: Kansas City, Oct. 17-19. State Health 
Dr. E. T. McGaugh, State Capitol Bldg., Jefferson City. 
Montana: Helena, Oct. 3. Sec., Dr. S. A. Cooney, 7 W. 

Helena. 
_ Nespraska: Basic Science. Lincoln, Oct. 3-4. Dir., Bureau o 
ining Boards, Mrs. Clark Perkins, State House. Lincoln. 

NEVADA: Carson City, Nov. 6. Sec., Dr. Edward E. Hamer, ( 
City. 

NEw Jersey: Trenton, Oct. 17-18. 
W. State St., Trenton. 

NEw Mexico: Santa Fe, Oct. 9-10. 
W. Central Ave., Albuquerque. 

RuopeE Istanp: Providence, Oct. 5-6. 
State Office Bldg., Providence. 

Soutn Carouina: Nov. 14. 
Ave., Columbia. 

TENNESSEE: Memphis, Sept. 29-30, 
Madison Ave., Memphis. 


Sec., Dr. Wm. Whitridge Wi 


New Haven, Oct. 14. Preregq 


Sec., Dr. William M. R 


Joint Sec., Mr. R. C. Coleman, 111 


Dir., Mr. F. L. 
17-19, Supt. of 


Cruikshank, Boise. 
Regis., Mr. Eugen 


Adam P. Leighto: 


14-15. Sec., Dr. 


Nov. 14-16. Sec., Dr. Stephen Rush 


10-12. Sec., Dr. J. E. McIntyre, ; 


Commissioner 


Sec., Dr. James J. MeGui 
Sec., Dr. P. G. Cornish, J: 
Dir., Dr. Lester A. Round, 31% 
Sec., Dr. A. Earle Boozer, 505 Sal 
Sec., Dr. H. W. Qual 


Virginia June Examination 


Dr. J. W. Preston, secretary, Virginia State Board of Medi- 
cal Examiners, reports the written examination held at Rich- 


mond, June 21-23, 1933. The examination covered 8 subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. One hundred and forty-one candidates were 
examined, 140 of whom passed and 1 failed. The following 
colleges were represented : 
Year 
Grad. 
(1933) 
(1933) 
(1932) 


College Bis cat 
George Washington University School of Medicine 
Georgetown University School of Medicine. .(1932) 76, 
Howard University College of Medicine 
77, 77, 78, 79, 80, 81, 82, 83, 83 
Tulane University of Louisiana School of Medicine 
University of Pennsylvania School of Medicine 
Medical College of Virginia 
(1933) 77, 78, 79, 80, 80, 80, 81, 81, 81, 81, 
82, 82, 82, 82, 83, 83, 83, 83, 83, 83, 83, 84, 84, 
84, 84, 84, 84, 85, 85, 85, 85, 85, 85, 85, 85, 
85, 85, 85, 86, 86, 86, 86, 86, 86, 86, 86, 86, 86, 
86, 86, 87, 87, 87, 87, 87, 87, 88, 88, 88, 88, 89, 90 
University of Virginia Department of Medicine 
(1930) 83, (1931) 84, (1933) 77, 78, 78, 78, 78, 79, 
80, 80, 80, 80, 81, 81, 81, 81, 82, 82, 82, 82, 83, 83, 
83, 83, 83, 83, 83, 83, 84, 84, 84, 84, 84, 84, 84, 84, 
85, 85, 85, 85, 86, 86, 86, 86, 87, 87, 87, 87, 87, 88, 
88, 89 
‘ . Year 
College oi Grad 
Meharry Medical College 





BOOK 


ehteen physicians were licensed by reciprocity and 1 physi- 
was licensed by endorsement from January 3 to July 21 
following colleges were represented : 

Year Reciprocity 
Grad. with 
(1930) Kansas 


on LICENSED BY RECIPROCITY 
ersity of Kansas School of Medicine 
ersity of Louisville Medical Department (1914) Kentucky 
ie University of Louisiana School of Medicine. . (1932) Louisiana 
S Hopkins University School of Medicine (1913), (1926) Maryland 
versity of Maryland School of Medicine Maryland 
ersity of Maryland School of Medicine and Coll. of 
‘hysicians and Surgeons.(1921), (1929) Maryland, 
ersity of Michigan Medical School (1925) Michigan 
“erson Medical College of Philadelphia... .(1918), {39293 N. Carolina 
of Penn. School of Med. (1929) North ‘Carolina, (1930) Penna. 
versity of Tennessee College of Medicine.(1925), (1927) Tennessee 
cal College of Virginia..(1929) West Virginia, (1930) N. Carolina 


Year Endorsement 
Grad. of 
(1923)N. B. M. 


aa N. Carolina 


LICENSED BY ENDORSEMENT 


llege 
versity of Virginia Department of Medicine 


Ex. 


Mississippi June Report 

Felix J. Underwood, secretary, Mississippi State Board 
of Health, reports the written examination held in Jackson, 
lune 21-23, 1933. The examination covered 12 subjects and 
included 96 questions. An average of 75 per cent was required 
Twenty-four candidates were examined, all of whom 
Ten physicians were licensed by reciprocity with other 

The following colleges were represented : 


Year 
Grad. 


to pass. 
passed. 
states. 
Per 
Cent 
83.5 


College PASSED 
olege 
Howard 


Emory 


University College of Medicine 2 
University School of Medicine (1933) 84, 84.3, 85.8. 86 
University of Louisville School of Medicine (1933) 83.3, 89 
louisiana State University Medical Center 33 $7.1" 
lulane University of Louisiana School of Medicine (1929) 87.4, 

(1932) 85.8, (1933) 83, 85.7, 85.7 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
University of Tennessee College of Medicine 

84.8, 85.4, 86.5, 86.8 
Vanderbilt University 


82 


(1933) 85.3 

860 
(1933) 84.1, 
(1933) 82.8, 85.2, 


School of Medicine 88.5 


Reciprocity 
with 


Alabama 
Alabama 


Year 
College Grad. 
George Washington University School of Medicine... .(1928) 
Northwestern Univ. Medical School (1924) Tennessee, (1931) 
University of Illinois College of Medicine Georgia 
Tulane University of Louisiana School of Medicine. . (1925) Louisiana 
Western Reserve University School of Medicine % Ohio 
Meharry Medical College Tennessee 
University of Tennessee College of Medicine Arkansas, 
(1933) Tennessee 
taylor University College of Medicine (1932) Texas 
This applicant has completed his medical course and will receive his 
degree and Mississippi license on completion of internship. 


LICENSED BY RECIPROCITY 


(1909) 


M.D. 





Book Notices 


Arteriosclerosis: A Survey of the Problem. 
Cowdry, Washington University, St. Louis. <A 
Macy, Jr., Foundation. Cloth. Price, $5. 
tions. New York: Macmillan Company, 1933. 


Edited by Edmund V. 
Publication of the Josiah 
Pp. 617, with 88 illustra- 


The preface of this scholarly work states that the objectives 
are: “(1) to determine the data concerning arteriosclerosis 
which can be regarded as established and their relation to one 
another, (2) to discover and to definitely formulate the principal 
problems awaiting solution, and (3) to suggest the best means 
ol attacking them.” The first of these objectives is partially 
attained, the second objective is better handled, and the last 
is but barely touched on. With the exception of a few chapters, 
one misses the experience, logic and breadth of vision of the 
clinician. Editing by such men as David Riesman or James 
B. Herrick would add greatly to the value of the work. As 
it exists, it is cold, abstract and more than a little vague. 
lhere is relatively little correlation of the various aspects of 
this mighty problem. To illustrate the lack of appreciation of 
clinical physiology, it is notable that in the discussion of the 
relationship of hypertension to arteriosclerosis there is virtually 
No emphasis on the distinction between the significance of the 
systolic and the diastolic tension. It is inevitable that such 
compilations or “systems” do not include the more recent 
literature; it requires several years to build such a book and 
thus it fails to consider much of the newer significant 
contributions. 

This vast subject is discussed by the contributors from many 
different angles: the history of the development of knowledge 
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concerning arteriosclerosis, the anatomic structure of the vessels, 
the physical properties of the vessels, the statistical aspects of 
the problem, arteriosclerosis in other species of animal than 
man, the relationships of race and climate and of nutrition to 
the disease, the pathogenesis of arteriosclerosis, experimental 
arteriosclerosis, the chemistry of arteriosclerosis, the relation of 
infection to the disease, retinal, cerebral, visceral, pulmonary 
and cardiac arteriosclerosis, the relation of hypertensive disease 
to arteriosclerosis, the hereditary factors and treatment. A 
final summary by Alfred E. Cohn attempts to correlate the data 
and conclusions of the previous chapters; here valid generaliza- 
tions are made from the more detailed data. 

The presentation of the development of the present knowledge 
of arteriosclerosis by Esmond Long is extremely interesting 
and splendidly written. The statistical studies Edgar 
Sydenstricker are thorough and the conclusions logical and 
valid. The discussion of the pathogenesis of arteriosclerosis 
by William Ophiils is much less adequate. It is extraordinary 
that there is but the merest mention of the distinction between 
arteriolarsclerosis and arteriosclerosis. Anatomy is discussed 
by Edmund Cowdry and is a good presentation of the subject. 
Anitschkow’s discussion of experimental arteriosclerosis is bril- 
liant and considers the differentiation of the various types of 
arteria] lesions far more fully than does the chapter on patho- 
genesis. The discussions of the role of infections and other 
etiologic factors is distinctly inadequate. Coronary arterio- 
sclerosis, discussed by Howard T. Karsner, is splendidly 
handled, and the choice and excellence of the illustrations are 
exceptional. This author, in contrast to many of the other 
contributors, appears to have a truly clinical attitude. The 
chapter on the chemistry of arteriosclerosis by H. G. Wells is 
an exhaustive, complete analysis of the literature. 

The book will have a distinct place in the literature on the 
perplexing problems of arteriosclerosis, although it contributes 
but little that is new. As a summation of existing knowledge 
it will be valuable for reference; investigators may prefer to 
study the original sources and clinicians will find it of relatively 
little assistance. 


ot 


Diseases of the Heart Described for Practitioners and Students. 
Sir Thomas Lewis, C.B.E., F.R.S., M.D., Physician in Charge of Depart- 
ment of Clinical Research, University College Hospital, London. Cloth. 
Price, $3.50. Pp. 297, with 45 illustrations. New York & London: 
Macmillan Company, 1933. 


By 


In this book Lewis presents the subject of diseases of the 
heart with a simplicity that is almost biblical in profundity 
and conciseness. The author has utterly disregarded precedence 
and cardiologic folklore in his treatment of every subject. 
Only frank, crystallized pictures of disease are presented. 
Apparent facts which have not stood the test of careful clinical 
observation and experience are rejected. Academic classifica- 
tions are replaced by a workable grouping of facts. In discuss- 
ing methods of examination, laboratory procedures which have 
no important clinical significance are either ignored or merely 
mentioned. Here, also, one finds a refreshingly sincere and 
critical evaluation of physical diagnostic methods that is typified 
by the following statement of the author: “Very fantastic 
ideas have been and still are held of the accuracy that can be 
obtained by percussion.” The thoroughly practical treatment 
of the observations in valvular disease and the methods of 
cliciting them is exemplified by the statement: “Much labor 
is lost and many ultimately fail to know the diastolic murmur 
of mitral stenosis through persisting in the effort to time, instead 
of learning to know it as one learns to know a dog's bark.” 
Characteristic of the author’s method of reducing the subject 
matter to a strictly practical aspect is his comment on the 
diagnosis of tricuspid stenosis: “I have not known the diag- 
nosis, when made, to affect the management of any case.’ The 
keynote of the chapter on prognosis is well expressed in another 
statement by the author: “The only basis of prognosis is 
actual experience and theoretical consideration should never be 
allowed to weigh against this:’ The myocardial status as 
elicited by a few simple tests is given the greatest consideration. 
The author feels that only in the rarest instances does the 
valvular disease per se prove a burden to the heart. The tradi- 
tional plan of division of chronic rheumatic heart disease on the 
basis of valve defect is discarded as too anatomic and too little 
expressive of the functional ability or deficiency of the heart. 
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The classification offered is given in brief as illustrative of 
the practicability and applicability of the author’s conceptions: 


Valvular disease the chief 
Compensation perfect. 

(b) Auricular fibrillation the chief finding—prognosis good but not to 
the degree in a. Quinidine indicated. 

(c) Central and chief -group—heart enlarged, valvular disease present, 
mild decompensation symptoms. Prognosis fair. 

(d) Cardiac enlargement the chief finding. Usually 
tation with poor reserve. Prognosis poor. 

(ec) Venous congestion the main feature. 
and matters little. Prognosis poor. 


(a) finding—prognosis good. Heart size 


normal, 


free aortic regurgi- 


lesion is subsidary 


Valve 


The role of infection is discussed with relation to the fore- 
going grouping. Dogma and theory not supported by clinical 
experience are attacked. Typical are the author's statements : 
“Whether or not pain can be produced by the stretching or 
inflammation of nerves lying in the wall of an enlarged aorta 
is unknown. Neither accentuated aortic nor pulmonic 
second tone is valid evidence of high arterial tension. 

The pulse has little value in gaging the state of the cardiac 
muscle or the intensity of the first sound at the apex.” 

Angina as the expression of relative to absolute ischemia is 
clearly developed. The author still adheres to the English 
school with reference to digitalis, the administration of which 
in “heart cases merely because they are heart cases is to be 
discouraged.” This is in contrast to the American tendency 
to use it prophylactically and in myocardial weakness without 
fibrillation. 

The book on casual inspection gives the reader the impression 
of a condensed treatise on heart disease: The text is shorn of 
trivial detail and redundance and only the unadorned fact is 
presented. It is a distinct contribution from the standpoint of 
subject matter, and its method of presentation will make many 
important facts readily available for practical use. This book 
is highly recommended to the students and practitioners of 
medicine. It is perhaps one of the most masterly presentations 


on this subject that has been presented to the profession. 


The Joy of Living: An Autobiography. By Dr. Franklin H. Martin. 
Volume I: Personal and Professional Reminiscences. Volume II: The 
World War. Forewords by William J. Mayo, M.D., and George W. Crile, 
M.D. (Volume 1), and by Newton D. Baker and Daniel Willard (Volume 
II). Cloth. Price, $7 per set. Pp, 491; 526, with illustrations. Garden 
City: Doubleday, Doran & Company, Inc., 1933. 

In two handsome volumes, typographically excellent, Dr. 
Franklin H. Martin makes available the record of his interest- 
ing career. After forty years of practice in gynecology and 
surgery he retired to devote himself more definitely to organiza- 
tional work which, as practically all American physicians 
know, was primarily in the American College of Surgeons and 
in the publication of Surgery, Gynecology and Obstetrics. His 
account is preceded by two interesting prefaces, one by Dr. 
William J. Mayo, the other by Dr. George W. Crile, two men 
whose talents were largely associated with those of Dr. Martin 
in his constructive work. 

The autobiography begins with the family record of Dr. 
Martin and tells of his early days in Wisconsin and Minnesota. 
Next he describes his career as a teacher and his work as a 
boy before he took up the study of medicine. Next comes the 
story of his senior year at the Chicago Medical College and 
his service in Mercy Hospital. In 1880 came his graduation 
and the beginning of his medical career. Next comes the story 
of how he began practice in Chicago. There are accounts of 
early medical clubs in Chicago and of interesting medical organ- 
One hears of the development of the Chicago Gyneco- 
logical Society, of Dr. Martin’s first venture into medical 
literature, of the meeting with Isabel Hollister, daughter of 
Dr. John H. Hollister, and of her marriage to Dr. Martin. 

From this time on the practice developed; the contacts in 
literature, art and medicine multiplied. A special chapter is 
devoted to the Mayo Clinic and then to the founding of Surgery, 
Gynecology and Obstetrics. There are also the intimate details 
ef the founding of the Clinical Congress and of the American 
College of Surgeons. Other chapters deal with the work of 
Dr. George W. Crile and of William Crawford Gorgas. These 
discussions occupy the first volume. 

The second volume is concerned almost wholly with the 
World War. It has prefaces by Newton D. Baker and Daniel 
Willard and is divided into sections concerning the Council of 


izations. 
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National Defense and its advisory commission, and the dey 
ment of the American medical contribution to the war. 

3oth volumes are thoroughly indexed and they seem some- 
how to provide but a minimum amount of what might pe 
called inside information concerning either Dr. Martin o; 
the organizations that he has led. They do, however. 
reflect quite completely the rise and the accomplishments oj 
Dr. Martin. In publishing this autobiography, Dr. Martin has 
rendered a distinct service to the organizations of which he has 
been so important a motivator. The book is well written and, 
except for those sections devoted to the routine recording oj 
committee memberships and activities, a most interesting 
contribution. 


elop- 


Nouveau traité de médecine. Fascicule X: Pathologie de l'appareil 
circulatoire (ceur et vaisseaux). Tome Ill: Vaisseaux. Publié sous Ja 
direction de G. H. Roger, Fernand Widal et P. J. Teissier. Secrétaire de 
la rédaction: M. Garnier. Boards. Price, 115 frances. Pp. 720, with 13s 
illustrations. Paris: Masson & Cie, 1933. 

The third volume, dealing with disease of the blood vessels, 
is a complete work by itself. The introductory chapter oy 
anatomy and physiology stresses the point that up to a fey 
years ago the heart “occupied the position of monarch in the 
field of circulatory function and that the attitude of this organ 
was supposed to regulate nearly all actions and reactions oj 
the entire circulatory system.” In this way the misconception 
arose that one could evaluate circulatory function by merely 
examining the heart and more especially the myocardium. Due 
credit is given the English physiologists, particularly Starling 
and Barcroft, for correcting these views by pointing out impor- 
tant situations in which the state of the blood vessels and their 
contents directly govern the heart. The chapter on disease of 
the pulmonary artery and aorta is well written, and beautifully 
colored plates illustrate the pathologic changes described in the 
text. The clinical description of syphilitic aortitis bears the 
stamp of wide experience and close observation. Particular) 
valuable is the discussion on treatment of this condition. A 
complete and detailed presentation of arterial hypertension and 
hypotension follows. Arteritis and degenerative arterial con- 
ditions are next described. A concise but ample description 
of Buerger’s disease follows, in which due credit is given t 
American observers. Chapters on venous pressure, phlebitis 
and varicose veins complete this volume. The book compares 
well with the two preceding volumes devoted to heart disease. 
The complete series is well worth reading and will be found 
to contain much valuable material presented in interesting style 


The Nature of Human Conflicts or Emotion, Conflict and Will: An 
Objective Study of Disorganisation and Control of Human Behaviour. 
By A. R. Luria, Professor of Psychology at the Academy of Com- 
munistic Education, Moscow. Translated from the Russian and _ edited 
by W. Horsley Gantt, Phipps Psychiatric Clinic, Johns Hopkins Univer- 
sity. With a foreword by Adolf Meyer, Professor of Psychiatry, Johns 
Hopkins University. Cloth. Price, $4. Pp. 431, with 133 illustrations 
New York: Liveright, Inc., 1932 

In this book the author reports the results of his experi- 
mental studies and formulates his theoretical concepts. The 
theoretical conclusions are developed in close contact with the 
empirical material. However, the title and the subtitle of the 
book, “The Nature of Human Conflicts” or “Emotion, Conflict 
and Will,” indicate something different from what the author 
offers as a result of his investigations. He employs one single 
experimental setting, which serves as a general indicator for 
the disturbances of human behavior. This setting is the old 
jungian word association experiment combined with a_ motor 
response to word stimuli. The experimental subject answers to 
a given word stimulus with the first word that comes to his 
mind and simultaneously presses with the fingers of the right 
hand on a pneumatic bulb connected with a drum while the leit 
hand remains passive and holds also an analogous apparatus. 
The reaction time is measured, the curve of the motor response 
of the active right and passive left hand being registered oi 
the drum. 

With this experimental setting the author investigates various 
individuals in different psychologic situations, such as normal 
persons, the neurotic, the oligophrenic, children in emotional 
states and in different conflict situations, criminals before their 
trial, under accusation or after confession, and so on. In other 
experiments, “complexes” were artificially created by suggestion 
in hypnosis. The indicator for all the complicated mental 
processes was this simple experimental device of word associa: 
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tion and combined motor response. Unquestionably the author 
shows great ingenuity in creating controlled psychologic situa- 
tions. All the observable changes, however, are restricted to 
differences in the three “lines” on the drum: the stimulus line, 
indicating the reaction time, the right hand curve and the left 
hand curve. All the conclusions of the author are based on 
the quantitative differences in the reaction time and on the 
changes of the time relations and the shape of the right hand 
curve and the involuntary motor manifestations of the left hand, 
which should be kept passive. One must admit that he subjects 
these experimental data to a thorough analysis and that his 
conclusions remain within the limits of logical thinking. 
Nevertheless these results necessarily can have but limited 
interest and cannot claim to contribute much to the understand- 
ine of the fundamental principles of the nature of human conflicts 
or human behavior. What the author finds can be expressed 
in a few sentences and one has the feeling that the length of 
the book is as little justified as its title. 

With individuals under emotion, the motor response tends to 
he exaggerated and precipitate. Words associated with certain 
emotional “complexes” are followed usually by a prolongation 
of the reaction time, as Jung has already stated in his experi- 
mental studies. There are, however, undoubtedly some interest- 
ing observations. Inhibition in word association tends to 
increase and accelerate the motor discharge. The impulse to 
answer, if inhibited by certain emotional or other barriers, 
leads to a vicariously increased discharge on the more primitive 
motor level. In other words, inhibitions on the higher structures 
(speech) divert the impulse to the lower motor spheres. An 
inhibited impulse or a strong emotion often also expresses itself 
in the left hand curve. All these changes in speech and motor 
responses the author calls “disorganization of behavior.” Other 
interesting observations are, for example, that neurotic persons 
(the hysterical and the neurasthenic) have less control of their 
motor innervations than have normal persons. Methodologically 
convincing are the experiments in hypnosis, in which a conflict 
is created artificially in the experimental subjects. In hypnosis 
the suggestion is given to a medical student that under the 
solicitation of a patient he agree to perform an illegal abortion. 
After awakening, the subject shows a disturbance in the word 
association as well as in the motor reaction to each stimulus 
word that is connected with the conflict situation. It is only 
natural that the practical application of this method is of greater 
value than the theoretical insight which it yields. As a result 
of a careful experimental study with criminals, the author 
convincingly shows that the disturbances of both word associa- 
tion and motor response regularly follow such critical word 
stimuli as are connected with the crime. The method seems 
to offer the possibility of a reliable method for circumstantial 
evidence. 

The theoretical conclusions regarding the nature of “neuro- 
dynamic processes,” as the author calls psychophysiologic reac- 
tions, can be summed up in the following: “Every act of 
hehavior in the young child has a direct character, and the 
excitation arising manifests a tendency, not to be restrained, 
but to proceed to its motor termination; and every reaction 
exhibits the ability to carry along in the active process an 
inadequately large mass of excitation.” 

In the course of development as an influence of culture the 
child develops a functional barrier, the role of which is to 
restrain the excitation from a direct transference to a motor 
sphere. “The mechanism of the functional barrier consists in 
the circuition of the reactive process by the higher psychological 
functions. The functional barrier characterising the 
whole development of the reactions is a product of the cultural 
activity, a result of the ability to use the indirect operations 
not only in the control of the external mechanisms, but in the 
centrol of himself.” 

The disorganization of human behavior consists in the elimina- 
tion of the functional barrier and regression to diffuse direct 
motor discharge. The restraining role of the functional barrier 
can he acutely destroyed in emotional states, under the influence 
of conflict, or chronically, in neuroses. Psychoneurosis is either 
based on a hypersensibility of the nervous system or on the 
defects of the functional barrier. “The basis of the neurosis is 
the inability to isolate the conflict from the motor sphere and 
destruction of the functional barrier.” As is natural, the author 
makes no attempts to go into the psychologic structure of the 
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neurosis, since the experimental method that he employs does 
not permit an approach to psychologic content. It makes only 
certain formal dynamic interpretations possible. 

At the end of the book, in connection with the question of 
the control of human behavior, the author discusses the problem 
of will. He rejects both the primitive materialistic concept of 
human behavior being entirely determined by the primitive 
instincts and the metaphysical, idealistic concept of a free will. 
He comes to the convincing formulation that voluntary behavior 
is the “ability to create stimuli and subordinate them; or, in 
other words, to bring into being stimuli of special order directed 
to the organization of behavior.” The experimental proofs of 
this concept are not as convincing as the rest of his experiments, 
on account of an oversimplification of the problem. What these 
experiments show is that direct attempts to control behavior 
always lead to negative results. Its mastery is achieved only 
by indirect means. The author entirely disregards the effects 
of training on the mastery of behavior. More convincing are 
his experiments in which he demonstrates that in the control 
of human behavior speech is a “preeminent factor as an auto- 
regulator of behavior.” 

As a whole this work is an exceedingly instructive example 
of the limitations of the experimental approach to the problems 
of human personality. It has to be conceded, however, that 
the author makes use of the experimental method with great 
ingenuity and that his work means a definite progress on this 
field. This result contains little novelty; it expresses with a 
new terminology much that has been well known. It demon- 
strates again the inhibiting and controlling influence of the 
higher centers over automatic and unorganized motor processes. 
It shows that affect and conflict disturb this control and promote 
the more diffused and less organized motor expression. Further- 
more, they confirm the well established fact that neurotic persons 
and children have certain similarities in the organization of 
their behavior in regard to the lesser influence of their higher 
centers. 

British Spas and Seaside Resorts: An Appreciation of Their Medical 
Values and Uses in the Prevention and Cure of Disease. Edited by R. 
Fortescue Fox, M.D., F.R.C.P., F.R.Met.S. From data supplied by the 
medical officers of health, the local authorities and many individuals in 
the various resorts. Official Handbook of the British Health Resorts 
Association, 1933. Paper. Price, 1s. Pp. 196, with illustrations. Lon- 
don: J. & A. Churchill, 1933. 

This handbook, published at a reasonable price, is a complete 
guide to the equipment, location and special qualifications of 
various British spas and seaside resorts. The number is con- 
siderable. The volume contains also a large number of adver- 
tisements of such resorts, indicating prices and other information 
of value to those who plan a visit to any of these resting places. 


The Medicinal and Poisonous Plants of Southern Africa: Being an 
Account of Their Medicinal Uses, Chemical Composition, Pharmacological 
Effects and Toxicology in Man and Animal. By John Mitchell Watt, 
M.B., Ch.B., Professor of Pharmacology in the University of the Wit- 
watersrand, Johannesburg, and Maria Gerdina Breyer-Brandwijk, Phil. 
doct*, Apotheker, Research Worker in Phyto-Chemistry in the Depart- 
ment of Pharmacology in the University of the Witwatersrand. Cloth. 
Temporary price, $6.25. Pp. 314, with 26 illustrations. Baltimore: 
William Wood & Company, 1933. 

The authors are well qualified to write on the subject. The 
book is valuable and interesting from both cultural and scientific 
points of view. While no plant is included that has been used 
only as a charm, the book has the atmospheres of magic, the 
bush and the scientific laboratory interestingly blended. The 
subject matter is arranged according to the botanic genera, 128 
of which are discussed and over 2,500 specimens included. 
There are twelve illustrations in color and twenty in black and 
white, all neatly executed. The indexes have been prepared 
with great care, both English and African names being given, 
so that information may be traced through the botanic name. 
There are numerous references to literature from «vorldwide 
sources, many from American authors. The index of botanic 
names requires fifteen pages, of English and African names nine- 
teen, and of native names thirty-seven. The book should 
interest the cultural anthropologist and is invaluable to the 
pharmacologist and the toxicologist. An enormous amount of 
work has been required for its production. It is well done 
and presented with a style and finesse highly creditable to 
science in South Africa. It is a distinct contribution to pharma- 
cology and toxicology. 
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RULES AND REGULATIONS GOVERNING 
MEDICAL CARE PROVIDED IN THE 
HOME TO RECIPIENTS OF 
UNEMPLOYMENT RELIEF 
The Federal Emergency Relief Administration, Washington, 
D. C., makes available the following statement as a guide to 

its personnel and to the public: 

The following regulations, governing the provision in the 
home of medical care (includes “medicine, medical supplies 
and/or medical attendance”) to persons eligible for unemploy- 
ment relief, are hereby established. 

1. Policy —A uniform policy with regard to the provision 
of medical, nursing, and dental care for indigent persons in 
their homes shall be made the basis of an agreement between 
the relief administration and the organized medical, nursing, 
and dental professions, state and/or local. The essence of such 
a policy should be: 

(a) An agreement by the relief administration to recognize 
within legal and economic limitations the traditional family and 
family-physician relationship in the authorization of medical 
care for indigent persons in their homes; the traditional 
physician-nurse relationship in the authorization of bedside nurs- 
ing care; the traditional dentist-patient relationship in the 
authorization of emergency dental care; and 

(>) An agreement by the physician, nurse (or nursing organi- 
zation) and dentist to furnish the same type of service to an 
indigent person as would be rendered to a private patient, but 
that such authorized service shall be a minimum consistent with 
good professional judgment and shall be charged for at an 
agreed rate which makes due allowance for the conservation of 
relief funds. 

The common aim should be the provision of good medical 
service at a low cost—to the mutual benefit of indigent patient, 
physician, nurse, dentist and taxpayer. 

The policy adopted shall be to augment and render more 
adequate facilities already existing in the community for the 
provision of medical care by the medical, nursing and dental 
professions to indigent persons. It shall imply continuance in 
the use of hospitals, clinics and medical, dental and nursing 
services already established in the community and paid for, in 
whole or in part, from local and/or state funds in accordance 
with local statutes or charter provisions. Federal emergency 
relief funds shall not be used in lieu of local and/or state funds 
to pay for these established services. 

The phrase “in their homes” shall be interpreted to include 
office service for ambulatory patients, with the understanding 
that such office service shall not supplant the services of clinics 
already provided in the community. 

2. Procedure —A uniform procedure for authorization of 
medical, nursing, and dental care in the home shall be estab- 
lished by each state and/or local emergency relief administration. 
This procedure shall not be in conflict with the following 


requirements : 

(a) Written Order—All authorizations for medical, nursing 
and dental care shall be issued in writing by the local relief 
officer, on the regular relief order blank, prior to giving such 
care; except that telephone authorization shall immediately be 
followed by such a written order; and provided that authoriza- 
tions for bedside nursing care shall be based on a recommen- 
dation by the attending physician, in cases where a physician is 
in attendance, who shall certify to the need for nursing service 
as part of the medical care. Authorizations for medicine and 
medical supplies shall also be issued in writing and, in general, 
such authorizations shall not be issued except on written request 
of the physician authorized to attend the person for whose use 
they are desired. 

(b) Acute Illness —Authorizations for medical care for acute 
illness shall be limited to a definite period and a maximum 
expenditure or number of visits (i. e., not more than two weeks 
or ten visits), according to the standard agreement made 
between relief officials and physicians under regulation 1. Medi- 
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cal care in excess of this period shall not be authorized 
after a reinvestigation of the case in the home by the 
emergency relief administration. 

(c) Chronic Illness —Medical care for prolonged illin 
such as chronic asthma, chronic heart disease, chronic ; 
matism, diabetes, etc., shall be authorized on an individual });..js. 
and, in general, visits shall be limited in frequency (i. e., 
more than one visit per week for a period not exceeding 
or three months) by agreement. Nursing care for such chr 
illnesses shall, in general, be authorized in accordance with; 1). 
need for such care as indicated by the attending physician, |[j 
necessary, more frequent visits, by the physician or nurse. j\; 
an acute attack occurring in the course of a chronic illness. 
may be authorized. Care for chronic illness authorized wider 
this section shall supplement and not supersede existing ¢:m- 
munity services, such as visiting nursing service or institutio.,) 
care. 

(d) Obstetric Care.—Authorization for obstetric servic: 
the home shall include an agreed minimum number of prenatal! 
visits (where possible), delivery in the home, and necessary 
postnatal care. Due caution shall be exercised that this authuri- 
zation for delivery in the home does not involve undue risk to 
the patient for whom hospital care may be imperative. ‘he 
physician authorized to attend the confinement in the home s)al! 
be responsible for certifying to the local relief administration 
that, in his professional judgment, delivery in the home \yil! 
be safe. 

(ec) Special Services—Medical and nursing 
covered above shall be authorized on an individual basis, subject 
to the general provisions of the agreement made under regula 
1. Special dental service shall be subject to a similar 
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procedure. 

Medical care shall not ordinarily be authorized by reliei 
administrations for conditions that do not cause acute suffering, 
interfere with earning capacity, endanger life, or threaten som 
permanent new handicap that is preventable when medical care 
is sought. 


(f) Accessory Services —Emergency dental care and bedside 
nursing service, for indigent persons -in their homes, may be 
authorized subject to the existing general policy of the state 
and/or local relief administration. 

(1) Dental care shall, in general, be restricted to emergency 


extractions and repairs. Dentists and dental care shall he 
subject to the same general restrictions indicated for physicians 
under regulation 1. 

(2) Bedside nursing care, where authorized, shall conform to 
a procedure comparable to the one outlined for physicians above, 
and shall be provided under an agreement made between reliet 
administrations and nursing organizations, state and/or local. 
under the same principles suggested for physicians under regu- 
lation 1. Standards of accredited local nursing organizations 
shall be followed by nurses giving authorized bedside nursing 
care to indigent persons in their homes. Such authorized hed- 
side nursing care shall not supersede or supplant existing local 
official services giving such care under the provisions of local 
law. 

(g) Fee Schedule—The agreement between the state and/or 
local relief administration and the organized professional groups 
of physicians, nurses and dentists, state and/or local, established 
under regulation 1, shall include a fee schedule covering the 
basic and special services outlined in sections (b) to (f), inclu- 
sive, of this regulation. In the interests of simplified account- 
ing it is suggested: That a flat rate be established, on a per 
visit basis for the usual care given to acute and chronic illness 
(sections (b) and (c) above), for attendance at confinement 
(section (d) above), for emergency extractions (section (/ 
above), and for a bedside nursing visit (section (f) above 
and that all special services (medical, nursing or denta! 
covered by an agreed reduction from the usual minimum 
schedule for such services with an agreed maximum fee. 
recognized differential in fee shall be established between : 
home and an office visit. All fees shall be established on the 
basis of an appreciable reduction from the prevailing minimum 
charges for similar services in the state and local commun ties, 
with due recognition of the certainty, simplicity and promptiess 
of payment that authorization from the local relief admini-tra- 
tion insures. This schedule shall only apply where the expen- 
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-e of federal relief funds is involved and shall not preclude 
ayment of additional amounts from local funds. 

here bedside nursing care is authorized, the flat rate per 

<: shall be established by agreement at not to exceed the 

“fied cost per visit established for accredited visiting nursing 

anizations in the state or local district. 

») Bills—Physicians, nurses (or nursing organizations) and 
ists who are providing authorized medical care to indigent 
ns in their homes shall submit to the local relief official, 
thly (within ten days after the last day of the calendar 
th in which such medical care was provided), an intemized 
for each patient. Each bill shall be chronologically arranged 
| shall contain at least enough information to permit proper 
dit (i.e, name, age and address of patient; general nature 
{illness or diagnosis; whether home or office treatment; dates 
ot service; and status of case at end of month—cured, sent to 
hospital, dead, needs further care, etc.). Bills for medical care 
shall be accompanied by the original written order for such care, 
except for cases in which medical service under an authorization 
has not terminated during the calendar month covered by the 
Hill. in which cases the bill shall show, in addition to the details 
required above, the date and serial number of the outstanding 
order. Retroactive authorizations shall not be issued or honored 
ior payment. 

Bills for special and accessory services, outlined under sections 
(e) and (f) above, shall give full details of such services, and 
hills for medicines and medical supplies, under (7) below, shall 
he subject to the same general requirements. Bills for drugs 
shall list the name and quantity of each. The formula and 
number of each prescription costing more than 25 cents shall 
he submitted with or made a part of the pharmacist’s bill. 

Nore.—The submission of bills and their audit and authorization for 
payment will be simplified if the state emergency relief administration 
provides a suitable bill form. 


(i) Medicine and Medical Supplies —Physicians providing 
authorized medical care to indigent persons shall use a formulary 
which excludes expensive drugs where less expensive drugs 
can be used with the same therapeutic effect. When expensive 
medication is considered essential by the authorized attending 
physician, it may be authorized after consultation with the local 
medical advisory committee. 

Prescriptions for necessary drugs and medicine shall be 
restricted to the National Formulary or the United States 
Pharmacopeia. To avoid excessive expenditures for remedies 
of unknown or doubtful value, proprietary or patent medicines 
shall not be authorized. 

State and/or local relief officials are urged to make trade 
agreements with pharmaceutical organizations and druggists for 
uniform or reduced rates for prescriptions. 

Authorizations for medical supplies shall be restricted to the 
simplest emergency needs of the patient consistent with good 
medical care. 

In general, authorizations for medicine and medical supplies 
shall not be issued except on written request of the physician 
authorized to attend the person for whose use they are desired. 

3. Authority.—The state emergency relief administration, 
responsible for the distribution of federal and state emergency 
relief funds to local relief administrations, shall give approval 
to such statements of policy, proposed fee schedules, and detailed 
procedures, governing the provision of medical, nursing and 
dental care in the home to recipients of unemployment relief, as 
may be established by state and/or local relief administrations, 
in accordance with the provisions of regulations 1 and 2, above, 
hetore such policies, schedules and procedures shall take effect. 
It shall be the responsibility of the state emergency relief 
administration to formulate a program of medical, nursing and 
dental care for indigent persons in their homes, which shall not 
be in conflict with the provisions of regulations 1 and 2, above, 
and to make sure, by giving or withholding approval, that 
analogous programs formulated by local relief administrations 
shall not be in conflict with such state program. 

(a) State and Local Professional Advisory Committees.— 
State and local relief administrations shall request the presi- 
dents of the state and local medical, nursing, dental and pharma- 
ceutical organizations, respectively, to designate an existing 
committee or appoint a special committee, to advise them in the 
formulation and adoption of adequate programs for medical, 
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nursing and dental care in the home for indigent persons. The 
relief administrations shall be responsible for the final adoption 
of such programs. The medical, nursing, dental and pharma- 
ceutical advisory committees can assist these administrations in 
maintaining proper professional standards and in enlisting the 
cooperation of the constituent, professional membership in such 
programs. Local medical, nursing and dental programs sub- 
mitted to the state relief administration for approval should be 
submitted to the appropriate professional advisory committee 
for comment, before final approval is given. The appropriate 
professional advisory committees should be consulted by relief 
administrations with regard to disputed problems of medical, 
nursing and dental policy and practice. 

(b) Licensed Practitioners of Medicine and Kelated Profes- 
sions—When a program of medical care in the home tor 
indigent persons has been officially adopted, participation shall 
be open to all physicians licensed to practice medicine in the 
state, subject to local statutory limitations and the general 
policy outlined in regulation 1, above. Physicians authorized 
by relief officials to give medical care under this program shall 
have accepted, or shall be willing to accept, the regulations and 
restrictions inherent in such a program. In order to provide 
adequate medical care it may be desirable for local relief officials 
to maintain on a district basis a list or file of physicians in the 
community who have agreed in writing to comply with the 
officially, adopted program. Such a list of physicians should 
also facilitate a more equitable distribution of orders for medical 
services. 

A similar policy and procedure shall be followed in the prepa- 
ration of approved lists of nurses, dentists and pharmacists. 
Licensure and/or registration to practice their respective pro- 
fessions in the state shall be a prerequisite to approval of 
graduate nurses, dentists and pharmacists for authorized partici- 
pation in the officially approved state program for the provision 
of medical care for indigent persons in their homes. 

(c) State Program for Medical Care to Indigent Persons in 
Their Homes.—When the state emergency relief administration 
has adopted a uniform program for medical, nursing and dental 
care for indigent persons in their homes, in accordance with 
these rules, a copy of such program, including the statement of 
policy, fee schedules and detailed procedures, shall be filed 
immediately with the Federal Emergency Relief Administration. 


Medicolegal 


Sponge Left in Appendectomy Wound Evacuated 
Through Rectum.—The defendant physician did an appendix 
operation on the plaintiff. Three months and ten days later 
he removed from the plaintiff's rectum a piece of gauze resem- 
bling a surgical “sponge.” The plaintiff, charging that this 
gauze was a surgical sponge negligently left in his abdomen 
during the operation, sued the defendant. The jury returned 
a verdict for the plaintiff, but the court directed that, notwith- 
standing the verdict, judgment be entered in favor of the 
defendant. From the judgment so entered, the plaintiff appealed 
to the Supreme Court of Wyoming. 

The plaintiff testified that soon after he was operated on 
he had severe abdominal pains. After ten days in the hospital 
he returned to his home. During the next six weeks, he con- 
sulted the defendant a number of times and was given medicine, 
without relief. Until the gauze was removed, according to 
the plaintiff's testimony, he had no normal bowel movement. 
Griping pains would generally set in when he ate, and he 
became afraid to eat at all. He sought relief at the Mayo Clinic 
and later he was in the Veterans’ Hospital at Sheridan, 
Montana. Then he went to California in search of relief. 
Later he was sent to a hospital at Fort Lyon, Colorado, where 
it was found that he was suffering from tuberculosis. He 
claimed that because of the defendant’s negligence he had 
suffered intense pain and contracted tuberculosis. 

On behalf of the defendant, three nurses who had attended 
the operation testified that the sponges were checked and 
rechecked, and none was missing. A physician who assisted 
at the operation testified that no sponge was left in the plain- 
tiff’s body. The defendant testified to the same effect; he not 











1028 SOCIETY 


only asked the nurses to count the sponges and was told that 
the count was correct, but he carefully inspected the field 
operation and saw that no sponge remained in the abdomen. 
The testimony showed, too, that a hemostat was attached to 
each large sponge, making its loss impossible. 

The plaintiff testified that the gauze removed from his rectum 
was about 5 inches wide and 34 inches long and was rolled 
up about the diameter of a broomstick. Another witness 
testified that it seemed to be about 18 inches wide and 30 inches 
long and was medicated gauze. A third witness did not know 
the length or width of the material removed but said that it 
could have been a pocket handkerchief. A fourth witness testi- 
fied that the gauze was between 3 or 4 feet long and 5 or 
10 inches wide. The defendant physician testified that the gauze 
which he removed from the plaintiff was “a strip of cloth, 2 or 
2% inches wide and 12 to 16 inches long; that it was cotton 
material and of a very fine mesh, closely woven, and not 
the same kind of gauze used in the hospital at the time of 
the operation.” The head nurse testified that no sponge of the 
size stated by the plaintiff, 5 inches wide by 34 inches long, 
were used at the hospital and that the large sponges measured 
9 inches wide by 32 inches long. 

The theory of the defendant physician was that the plaintiff 
himself, suffering from an alcoholic psychosis, inserted the 
gauze into his own rectum. In support of this theory evidence 
was introduced concerning the practices of persons suffering 
from such psychoses and concerning the patient’s mental con- 
dition. It was shown, however, that the testimony concerning 
the patient’s mental condition related to a time subsequent to 
the removal of the gauze. The plaintiff testified that he did 
not “drink” at all between the time of the operation and the 
time of the removal of the gauze. Evidence was offered to 
show that it was unlikely that he swallowed the gauze. 

A physician testifying for the defendant did not believe that 
a piece of gauze of the size stated by the plaintiff would in 
three months and ten days ulcerate into the lumen of the intes- 
tinal tube; it would have caused peritonitis, serious illness, and 
possibly death. Another physician believed that such a sponge 
would have caused local peritonitis; if it had ulcerated into the 
intestine it could in part have gained entrance into the intestinal 
tract, but it could not have traveled through the large intestine 
and issued out of the rectum. A _ physician testifying for the 
plaintiff was of the opinion that the sponge removed from the 
plaintiff's rectum was left in the plaintiff's body at the time 
of the appendix operation. If a sponge is left in the abdomen, 
he testified, it is kept in constant motion by the peristaltic 
movements of the intestines. The consequent pressure and 
irritation produce necrosis of the intestinal wall, and in the 
course of time the sponge ulcerates through it. While this 
process is going on, adhesions wall the foreign substance off 
from the abdominal cavity. They put it into a pocket, and the 
contents of the bowel escape into this pocket, not into the 
abdominal cavity. The sponge, moving and working its way 
into the large intestine, is gradually moved along through the 
rectum with the bowel contents. 

A physician performing an operation, said the Supreme Court, 
cannot ordinarily be held responsible for the negligence of 
some one else. It is his duty, however, to exercise reasonable 
care in seeing that no foreign substances which ought to be 
removed are left in the body. Ordinarily, at least, a physician 
should not be able to purge himself of liability for injury to 
a patient caused by sponges or pads, by showing that he relied 
exclusively on a custom or rule requiring a nurse to count the 
sponges. Quoting from Roark vy. Peters, 2 La. App. 448, the 
court said: 

The decisions hold that the physician must not rely conclusively upon 
the count and checking of the sponges by the nurses. He must personally 
use his own skill and exercise his own faculties in accounting for them. 
The question whether due and reasonable care and prudence have been 
exercised by the physician or surgeon is one to be found by the jury or 
the court and each case must be determined according to the facts and 
circumstances surrounding it. 


The evidence in the present case, the court said, was sufficient 
to enable the jury to determine whether the defendant did or 
did not use ordinary care. The jury was not bound to accept 
the testimony of the defendant and those who assisted him. 
The court distinguished this case from one in which an 


emergency arises and it becomes necessary to close a wound 
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hurriedly in order to protect the patient’s life. In /Valdvy 


Archer, 20 Ont. W. R. 77, 


All present thought that all the sponges had been removed. Ajj 
including the defendant, had their minds fixed on completing the 
operation as speedily as possible lest the patient should die on their 
hands. The question to be decided was whether the sewing of 
the sponge in the wound, which prima facie might be regarded as 
negligence, could properly be found to be so in this case. The learned 
Judge was of opinion and found that, having regard to the facts disclosed 
in evidence, proper skill and attention were used by the defendant, and 
the result was the saving of the life of the patient. The failure to remoye 
the sponge could not be regarded as actionable negligence or as more than 
an accidental, excusable, and condonable slip, or inadvertence, resulting 
from the critical condition of the patient and the paramount duty of 


completing the operation in the shortest possible time. 


3ut the Supreme Court of Wyoming could find in the evidence 
concerning the operation in the present case no need for any 
such haste. f 

It was unnecessary, the court thought, to determine whether 
the plaintiff's tuberculosis and the pains and difficulties con- 
nected with it were the result of the presence of the sponge in 
his abdominal cavity and intestinal tract, as one physician 
testified. There was ample testimony to show that a sponge 
in the abdomen would of itself cause trouble, pain, and sickness, 

That a sponge of the size described should work its way 
through the intestine in the manner claimed, the Supreme Court 
regarded as “truly wondrous.” The court pointed out, how- 
ever, that similar situations had been presented in Spears y, 
McKinnon, 168 Ark. 357, 270 S. W. 524; Moore v. Ivey (Texas 
Civ. App.) 264 S. W. 283; Akridge v. Noble, 114 Ga. 949, 
41 S. E. 78, and in Ruth vy. Johnson (C. C. A.) 172 F. 191, 

And because the evidence was sufficient to raise a question 
for determination by the jury, the Supreme Court reversed 
the judgment of the trial court by which the jury’s verdict for 
the plaintiff was ignored and judgment entered in favor of the 
defendant. The Supreme Court directed the trial court either 
to enter judgment in favor of the plaintiff on the verdict already 
rendered or else to grant a new trial_—Jackson yv. Hansard 
(Wyo.), 17 P. (2d) 659. 
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COMING MEETINGS 


American College of Surgeons, Chicago, October 9-13. Dr. Franklin H 
Martin, 40 East Erie Street, Chicago, Director-General. 

American Public Health Association, Indianapolis, October 9-12. Dr 
Kendall Emerson, 450 Seventh Avenue, New York, Acting Executive 
Secretary. 

American Roentgen Ray Society, Chicago, September 25-30. Dr. Eugene 
P. Pendergrass, 3400 Spruce Street, Philadelphia, Secretary. 

Associated Anesthetists of the United States and Canada, Chicago, October 
8-12. Dr. F. H. MeMechan, 318 Hotel Westlake, Rocky River, Ohio, 
Secretary. 

Association of American Medical Colleges, Minneapolis, Oct. 30-Nov. 1 
Dr. Fred C. Zapffe, 5 South Wabash Avenue, Chicago, Secretary. 

Association of Military Surgeons of the United States, Chicago, Sep- 
tember 25-27. Dr. R. Kean, Army Medical Jruseum, Washington, 
D. C., Secretary. 

Central Society for Clinical Research, Chicago, Nov. 3. Dr. Lawrence D 
Thompson, 903 University Club Building, St. Louis, Secretary. 


Delaware, Medical Society of, Wilmington, September 26-27. Dr. W. 0. 
La Motte, 604 Medical Arts Building, Wilmington, Secretary. 
Indiana State Medical Association, French Lick, September 25-27. Mr. 


A. Hendricks, 23 East Ohio Street, Indianapolis, Executive 


Secretary. 

Inter-State Postgraduate Medical Association of North America, Cleveland, 
Oct. 16-20. Dr. W. B. Peck, 12% East Stephenson Street, Freeport, 
Ill., Managing Director. 

Kansas City Southwest Clinical Society, Kansas City, Mo., 
Dr. Lewis G. Allen, 601 Minnesota Avenue, Kansas City, 
Secretary. 

Mississippi Valley Conference on Tuberculosis, Kansas City, Mo., Octo 
ber 6. Dr. E. A. Meyerding, 11 West Summit Avenue, St. Paul, 
Secretary. 

Nevada State Medical Association, Las Vegas, September 29-30. Dr 
Horace J. Brown, 120 North Virginia Street, Reno, Secretary 


October 3-5 
Kan., 


New England Surgical Society, Boston, September 29-30. Dr. J. M 
Birnie, 14 Chestnut Street, Springfield, Mass., Secretary. ; 
Oregon State Medical Society, Portland, Oct. 26-28. Dr. Albert W. 


Holman, 364 Washington Street, Portland, Secretary. 


Pennsylvania, Medical Society of the State of, Philadelphia, October 2-5 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 
Southern Medical Association, Richmond, Va., November 14-!7 Mr 
P. Loranz, Empire Building, Birmingham, Ala., Secretary. 
Southern Minnesota Medical Association, New Ulm, September 25. Dr 
M. C. Piper, Mayo Clinic, Rochester, Secretary. 
Vermont State Medical Society, Barre, October 5-6. Dr. W. G. Ricker, 
31 Main Street, St. Johnsbury, Secretary. , ’ 

Agnes 


Virginia, Medical Society of, Lynchburg, Oct. 24-26. Miss 
Edwards, 1200 East Clay Street, Richmond, Secretary. 
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Alabama Medical Association Journal, Montgomery 
2: 413-448 (May) 1933 


ntributions of Medicine to Civilization. S. Kirkpatrick, Selma.—p. 


e Cochran Lecture: Cancer of Stomach and Colon. J. S. Horsley, 

hmond, Va.—p. 419. 

rential Diagnosis of Abdominal Tumors. F. K. 
p. 427. 
Infections: 


Boland, Atlanta, 


Part II. Coccidioidal Granuloma. G. Walsh, Fair- 


American Journal of Diseases of Children, Chicago 
45: 933-1160 (May) 1933 

Process to Development of 
New York.—p. 933. 

Ilemorrhage of the New-Born. A. 


973. 


Relationship of Rheumatic Alterations in 
lissues. A. F. Coburn, 

*Meninges in Intracranial 
and QO. Saphir, Chicago.——p. 
Etfect on Peptic Digestion in Vitro of Artificial Feeding as 
American Infants. Amalia Lautz, Fredericksburg, Va.—p. 

Vitamin A Content of Milk Irradiated by Various Carbon Arcs. R. C. 
Bender and G. C. Supplee, Bainbridge, N. Y.—p. 995. 

Blood Grouping. S. J. Seeger and A. A. Schaefer, Milwaukee.—p. 999. 

lay ot Piestic Factors at Birth, with Consideration of Their Physi 

ologic and Clinical Significance. J. Krafka, Jr., Augusta, Ga.—p. 1007. 

ing Blood Count in Pneumonias of Infancy and of Childhood. J. L. 
Rogatz, New York.—p. 1022. 

Loss of Minerals Through Skin of Infants. W. W. 
lob, Chicago.—p. 1036. 


Levinson 


Used for 
985. 


®Seht 


Swanson and L. V. 


Meninges in Intracranial Hemorrhage of the New- 
Born.—Levinson and Saphir studied the reaction of the menin- 
ees and the brain in cerebral hemorrhage of the new-born and 
the relation of atelectasis to intracranial hemorrhage, paying 
special attention to the occurrence of cerebral hemorrhage in 
three infants delivered by cesarean section. They observed a 
lack of cellular reaction in the meninges in the forty-five cases 
of intracranial hemorrhage. They believe that the small num- 
her of clinically evidenced complications of intracranial hemor- 
rhage in children who survive can be explained by the absorption 
of the hematoma without organization and without the forma- 
tion of a fibrous scar. The three instances of intracranial 
hemorrhage that occurred in premature infants delivered by 
cesarean section indicated that trauma was not the principal 
cause of intracranial hemorrhage. In these infants, maternal 
toxemia seemed a possible contributory cause of the hemor- 
rhage. There was no relationship between intracranial hem- 
orrhage and atelectasis in the series. 

Schilling Blood Count in Pneumonias. — Rogatz made 
repeated examinations by the Schilling method of the leukocytic 
changes in the blood of fifty-one infants and children acutely 
ill with bronchial and lobar pneumonia. Most of the cases 
were confirmed by roentgen examination, and the differential 
smears were made daily, at the same hour in the morning. 
An initial total leukocyte count was made in all cases and 
repeated daily in the earlier cases. All patients showed the 
usual hyperleukocytosis at the height of infection. The total 
iumber of counts made was 502. The staff cells showed marked 
evidence of degeneration, being small and poorly developed, 
with deep-staining, pyknotic nuclei, excessive, irregular, coarse 
granulations in the cytoplasm and frequent vacuolization. In 
addition to the predominance of staff cells, there was lympho- 
pena. There were fewer mature, segmented cells than are 
normally present, and no eosinophils. The blood platelets, which 
are ordinarily scattered throughout the smear and visible in 
almost every field, were seen occasionally. As the infection 
proceeded, the shift to the left was further increased by addi- 
tional staff forms and the appearance of healthy, juvenile cells 
not yet acted on by peripheral toxins in the blood stream. 
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Preceding the fall in temperature or the appearance of other 
signs of clinical improvement by from twelve to twenty-four 
hours or more, the juvenile and the staff cells decreased rapidly 
and often suddenly. A corresponding increase in the number 
of segmented cells and lymphocytes occurred. With resolution 
one noted a much healthier appearance of the mature forms. 
The reappearance of eosinophils was also a favorable sign 
confirming recovery. A variable monocytosis accompanied 
convalescence. The blood reached normal between two and 
twelve days after the fall in temperature, usually after about 
ten days. From these and other studies the author concludes 
that the Schilling blood count is of greater value than the 
ordinary smear in revealing changes in the patient's condition, 
that it reflects these changes more accurately and somewhat 
in advance of their clinical appearance, and that it should 
therefore replace the usual differential examination of the blood 
in routine practice. 


American Journal of Hygiene, Baltimore 
17: 517-774 (May) 1933 

tacteriologic Study of 
(Spitsbergen). J. HI. 


Tsolated 


Fr eese, 


“Common Cold” in 


Epidemiologic and 
Paul and H. L. 


Arctic Community 
Baltimore.—p. 517. 

Minor Respiratory Diseases in Selected Adult Group: 
1932, and Clinical Characteristics as Observed in 
Doull, N. B. Herman and W. M. Gafafer, Baltimore.—p. 

Epidemic Influenza: Comparison of Clinical Observations in Major and 
Minor Epidemic. J. A. Doull and Anne M. Bahlke, Baltimore.—p. 562 

Neutralization of Poliomyelitis Virus by Serum of Liberian Negroes 
N. P. Hudson and E. H. Lennette, Chicago.—p. 581. 

Studies on Epidemiology of Poliomyelitis: I. Methods 
for Detection of Abortive Poliomyelitis. J. R. Paul, R. 
J. D. Trask, New Haven, Conn.—p. 

Id.: II. Incidence of Abortive Types of 
R. Salinger and J. D. Trask, New Haven, Conn.-—p. 601. 

Monthly Estimates of Child Population “Susceptible” to Measles, 
1931, Baltimore, Md. A. W. Hedrich, Baltimore.—p. 613. 

Studies of Endamoeba_ Histolytica and Other Intestinal Protozoa in 
Tennessee: V. Comparison of Five Strains of Endamoeba Histolytica, 
with Especial Reference to Their Pathogenicity for Kittens. HH. E. 
Meleney and W. W. Frye, Nashville, Tenn.—p. 637. 

Epidemic of Malaria at Falmouth, Jamaica, British West Indies. B. £ 
Washburn, Jamaica, British West Indies.-- p. 656. 

Studies on Benign Tertian Malaria: II. Clinical Characteristics of the 
Disease in Relation to Dosage of Sporozoites. M. F. Boyd and W. K 
Stratman-Thomas, Tallahassee, Fla.—p. 666. 

Climatic Basis for Susceptibility to Heat Stroke or Exhaustion. C. A. 
Mills and Cordelia Ogle, Cincinnati.—p. 686. 

Effects of Low Temperatures on Encysted Trichinella Spiralis. D. L. 
Augustine, Boston.—p. 697. 

Typhoid Carriers in New York State, with Especial Reference to Gall- 
bladder Operations. H. F. Senftner and F. E. Coughlin, Albany, 
N. Y.—p. 711. 

Effect of ‘“‘Winter Rotation” 
Schistosomiasis in Egypt, 
Cairo, Egypt.—p. 724. 

Relationship of Abnormalities of Upper Respiratory Tract to Minor 
Respiratory Diseases. J. A. Doull, V. A. Van Volkenburgh, N. B. 
Herman and W. M. Gafafer, Baltimore.—p. 743. 

Streptococcus Haemolyticus (Beta) in Presence and Absence of Acute 
Minor Respiratory Infection, 1928-1931. Janet M. Bourn, Harriet M. 
Carpenter and Emily McComb, Baltimore.—p. 761. 


Prevalence, 1928- 
1929-1930. J. A. 


536. 


Criteria 
and 


and 
Salinge 
587. 

Poliomyelitis. J. R. Paul, 


1900- 


of Water on Snails Involved in Spread of 
1930-1931 and 1931-1932. C. H. Barlow, 


American J. Obstetrics and Gynecology, St. Louis 


253: 623-778 (May) 1933 


Determination of Amniotic Fluid with Congo Red:  Pre- 


Volumetric 
Report. W. J. Dieckmann and M. E. Davis, Chicago.—p.* 


liminary 
623. 

Hyperthyroidism Associated with Pregnancy. F. 
—p. 628. 

*Concerning Death of Fetus in Pregnancy. 
—p. 633. 

Experimental Study of Effects of Intravenous Injections of Hypertonic 
Glucose Solution (50 Per Cent) on Circulation of Cat. V. P. Mazzola 
and M. A. Torrey, Brooklyn.—p. 643. 

Conization of Uterine Cervix. M. N. Hyams, New York. 

Mechanism and Management of Third Stage of Labor. M. L. 
New York.—p. 662. 

*Injury of Urinary Bladder Following Irradiation of Uterus. 
Jr., New York.—p. 667. 

Pelvic Sympathectomy for Pain in Carcinoma of Cervix. 
Philadelphia.—p. 687. 

Psychogenic Factors in 
Chicago.—p. 694. 

Irregularity of Menstrual Function. FE. Allen, Chicago.—p. 705. 

*Diabetes and Pregnancy. J. Ronsheim, Brooklyn.—p. 710. 

Primary Carcinoma of Bartholin’s Gland. W. B. Harer, Philadelphia. 
—-p. 714. 

*Déderlein’s Bacillus in Treatment of Vaginitis. 
Brown, Philadelphia.—p. 718. 
Aschheim-Zondek Pregnancy Test, 
One Hundred and Seventy-Four Cases. 

L. Golub, Philadelphia.—p. 723. 


A. Bothe, Philadelphia. 


J. S. Lawrance, Philadelphia. 


-p. 653. 

Brandt, 
A. L. Dean, 

C. A. 


Sehney, 


Functional Female Disorders. Karen Horney, 


R. W. Mohler and C., P. 


Friedman Modification: Report of 
B. Mann, D. Meranze and 
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Injuries to Vagina Resulting from Elliott Treatment. S. A. Cosgrove 
and E. G. Waters, Jersey City, N. J.—p. 729. 
Tubal Pregnancy Following Uterine Insemination. R. A. Lifvendahl, 
Chicago.—p. 733. 
Teratoma of Uterus: 
Chicago.—p. 735. 
Gummas of Urinary Bladder. W. E. Levy and C. J. Tripoli, New 
Orleans.—p. 743. 

Myomectomy for Interstitial Fibroid Complicated by Very Early Preg- 
nancy: Report of Case. H. N. Vineberg, New York.—p. 746. 

Complete Placental Detachment with Apoplexy of Uterus Requiring 
Hysterectomy. M. L. Leventhal, Chicago.—p. 748. 

A Stem Pessary Embedded for Fifteen Years in the Uterus: 


of Case. F. L. Adair, Chicago.—yp. 750. 


Report of Case. J. E. Lackner and L. Krohn, 


Report 


Viability of Fragments of Menstrual Endometrium. S. H. Geist, New 
York.—p. 751. 
Placenta Praevia with Twin Pregnancy. J. S. Raudenbush, Philadelphia 
p. 752. 


(Gauze Pad Removed from Abdomen. C. Culbertson, Chicago.—p. 752. 
Abdominal Pregnancy Complicated by Eclampsia. FE. Allen, Chicago.— 
» 490. 

Ph tate for Us 
delphia.—p. 7 

Aspergillus Fumigatus Vaginitis. M. T. Goldstine, Chicago.—p. 756. 

Death of Fetus from Starvation.—lawrance believes that 
there is a type of intra-uterine death of the fetus in pregnancy 
that is due to fetal starvation alone, not to syphilis, nephritis, 
lead, anemia or cardiac disease. The starvation is due to the 
increasing difficulty that the increasing amounts of nutriment 
required to nourish the infant meet in filtering through pla- 
centas of a definite type. Placentas of this type are charac- 
terized by an increase in connective tissue and a coarsening 
of the maternal and fetal elements. Carbohydrates can filter 
through such a placenta if given in sufficient amounts and in 
proper form. The administration of sufficient quantities of 
carbohydrates in the most diffustble form will temporarily 
relieve the distress, while an excessive but not exclusive carbo- 
hydrate diet will prevent the recurrence of distress. Observa- 
tion of the rate and rhythm of the fetal heart and attention to 
the reports of instructed mothers regarding the periodicity and 
quality of fetal movements will often indicate the advent of 
fetal distress in time to prevent intra-uterine death. 

Injury of Urinary Bladder.—l)ean examined and treated 
forty-seven women for injuries of the bladder after irradiation 
of the uterus with both radium and roentgen rays. The pri- 
mary uterine diseases comprised a number of conditions, both 
benign and malignant. The radiation therapy varied within 
wide limits. Irradiation of the uterus preceded the onset of 
bladder symptoms in the average case by two and a half years. 
The onset was sudden and often suffering was intense. Blad- 
der symptoms consisted of frequency, dysuria and hematuria. 
In some cases there was extensive destruction of tissue and 
even death. Cystoscopic examination showed ulceration, anemic 
areas surrounded by intense inflammation, or punctate hemor- 
rhage. The lesion was situated in the posterior third of the 
base of the bladder in or near the midline. Diagnosis was 
based on the history, vaginal examination, the cystoscopic 
aspect and a biopsy. Treatment consisted of tincture of hyos- 
cyamus and codeine for pain, dilute phosphoric acid orally and 
for lavage of the bladder, and instillations of mild silver pro- 
tein and mercurochrome. 

Diabetes and Pregnancy.— Since 1920 Ronsheim has 
encountered thirty-six cases of pregnancy complicated by dia- 
betes. From a study of these cases in conjunction with a 
review of the literature he draws the following conclusions : 
1. Latent diabetes is a greater menace to the fetus than frank 
diabetes. 2. With proper treatment and cooperation on the 
part of the patient, fetal mortality should be considerably 
reduced. 3. Uncontrolled diabetes will almost invariably result 
in a miscarriage, a premature birth of a live child which may 
or may not survive, or the death of the fetus in utero a few 
weeks before term. 4. Since the dangers to the unborn child 
are sO great, cesarean section about three weeks before term 
must be seriously considered, particularly in the primiparous 
woman or when previous pregnancies did not result in live 
births. 5. General anesthesia with ether or chloroform is to 
be avoided because of the danger of precipitating coma.. The 
possibility of sloughing of the tissues from infiltration anes- 
thesia must be borne in mind. 6. Repeated blood sugar deter- 
minations must be a part of routine prenatal care, since 
glycosuria may appear too late to prevent damage to the preg- 
nancy. 7. In cases of recurrent miscarriages or stillbirths 
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without a determinable cause, the sugar tolerance test jnay 
indicate that the patient is potentially diabetic. 8. Deter sia. 
tion of the sugar-.content of the amniotic fluid and of th: {eta] 
urine will help in establishing the diagnosis in some cas: 
Déderlein’s Bacillus in Treatment of Vaginitis, — 
Mohler and Brown present a preliminary report on the ‘reat. 
ment of vaginitis with pure viable cultures of Bacillus doder- 
leini. The Déderlein culture used was grown in a whey medium 
and after suitable growth it was prepared by mixing « halj 
ounce of the culture with enough lactose to make a thin paste. 


After the vagina has been cleansed with dry cotton, the mix. 
ture is planted and a small cotton tampon is_ placed the 
entrance of the vagina. The treatment is carried out once 


every twenty-four hours by the physician or the patient. [i 
by the patient, she does it preferably before retiring. \jter 4 
cleansing douche of plain water she injects the mixture into 
the vagina with a soft rubber ear syringe, assuming a reclining 


position with the hips slightly elevated, and introduces a <:yal! 
tampon of cotton, which she removes the following morning 
The patient should report at weekly intervals for check-up and 
study. Routine smears of the vaginal canal are made on each 
visit; when the secretion appears normal and when large num- 


bers of Bacillus d6derleini are seen in the smears after staining. 
cultures are taken to determine if the planted organisms can 
be recovered. The authors treated twenty-one patients, six of 
whom failed to carry out treatment as recommended but wer 
improved so tar as the symptom of leukorrhea was concerned 
while following the treatment. Nine patients are stil] under 
observation; the hyperemia and mottling of the vaginal cana! 
have disappeared and the vestibule of the vagina looks | 

pink except in a few patients who show a small area of }yper 
emia about the orifices of the tubules of Skene. The number 
of pus cells in the secretion from these areas is interpreted 
as implying that there is present a focus of infection whicl 
has not been destroyed. In some the mottling has persisted 
about a discrete area on the portio. These nine patients have 
remained symptom free with irregular treatment, but they have 
not as yet responded to the criteria of cure. Six patients 
have remained symptom free, and the authors have recovered 
from their vaginal secretion cultures of the organisms pla 
Proof of cure was based on absence of symptoms, inability to 
find pus cells in large numbers in stained smears, failure of the 
vaginitis to return after treatment has been discontinued and, 
finally, recovery of cultures of the implanted organisms irom 
the vagina of the patient treated. 


American Journal of Pathology, Boston 
9: 275-392 (May) 1933 

Incisor Teeth of Albino Rats and Guinea-Pigs in Vitamin A |) 
and Repair. S. B. Wolbach and P. R. Howe, Boston.—j 

Spontaneous Rupture of Heart: Report of Forty Cases in Portla: 
R. L. Benson, W. C. Hunter and C. H. Manlove, Portla Ore 
p. 295. 

Comparison of Cellular Reaction in Experimental Tuberculosis 
in Animals of Varying Resistance. E. R. Long, S. W. I 
A. J. Vorwald, Chicago.—p. 329. 

Origin of Epithelioid Cell in Experimental Tuberculosis of ( 
R. Long and S. W. Holley, Chicago.—p. 337. 

Histologic Changes in Thyroid Gland of White Rat Expos 
A. T. Kenyon, Chicago.—p. 347. 

*Fibrosis Uteri. A. B. Baker, Minneapolis.—p. 369. 

*Haemophilus Haemolyticus Endocarditis. D. A. De Santo a: 
White, New York.—p. 381. 


Fibrosis Uteri.—Baker studied the collagenous tissue 0! 
the myometrium of forty uteri obtained at necropsy and nile 
teen removed at operation. he material consisted oi t)irtee! 


uteri from nulliparas dead of accidental causes, seve!) ‘rom 
nulliparas dead of acute infectious processes, fourteen !rom 
cases in which death was caused by a chronic disease, te” 
from cases of acute pelvic inflammation, and fifteen from cases 
in which there was a history of abnormal bleeding. — !}locks 


were taken from various parts of the uterine wall and fixed in 
both formaldehyde and Zenker’s solutions and_ staine| with 
Weigert-Van Gieson, azocarmine, Weigert’s elastic tissue and 
hematoxylin-eosin. He observed that with the advance ©! ase 
there occurs within the uterine wall a gradual increase ©! 
collagenous fibers that ultimately replace the greater part 0! 
the muscle. Neither localized nor systemic acute process 
have any effect on the uterine wall. Chronic diseases ave ™ 
effect on the uterine wall of young nulliparas but ha-ten the 
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hrosis in older nulliparas. The uterine arteries show 
less ronounced changes with age than the uterine musculature. 
The ‘iree alterations most commonly found are medial fibrosis, 
medio! calcification and intimal atherosclerosis. There is no 
catisiactory evidence that either fibrosis of the uterine wall or 
increase in elastic tissue, following pregnancy, is responsible 
for uierine hemorrhage. 

Haemophilus Haemolyticus Endocarditis.—De Santo and 
White report a case of Haemophilus haemolyticus endocarditis 
associited with Streptococcus viridans infections. Their case 
repre-cuts the second recorded instance of infection by the 
micro-organism. The infection was complicated by 
pregnaney. A probable portal of entry was demonstrable in 
the (orm of an organizing bronchopneumonia. A myeloid reac- 
ion was exhibited in the liver and spleen and probably repre- 
sented the effect of a severe and prolonged overstimulation of 
the bone marrow by a bacterial toxin, with a resultant depo- 
sition, Of many immature marrow cells in the hematopoietic 
organs. Some unusual embolic phenomena were present in the 
coronary arteries. A villous endocarditis on the anterior mitral 
leaflet abounding in bacteria was contrasted with a proliferative 
reaction on the posterior leaflet. The latter reaction, together 
with a type of recently described “palisade formation,” is 
reported for the first time in subacute bacterial endocarditis. 
The existence of an additional lesion, described as a_ fibrinoid 
or hvaline swelling and degeneration of collagen valve sub- 
stance previously demonstrated in rheumatic valvulitis and in 
rheumatic auricular endocarditis, is present in subacute bac- 
terial endocarditis. 


former 


American Journal of Public Health, New York 
23: 407-546 (May) 1933 
tion of Principles of Water Purification to Control of Swimming 
A. H. Fletcher, Memphis, Tenn., and A. FE. Clark, Nashville, 
» 407. 
ewes in Familial Contact 
Frost, Baltimore.-—p. 4206. 
Examination of Domestic 
Jip. 4an 
ight and Health. H. Emerson, New York. 
Ith Problems Peculiar to Southern States. J. A. 
p. 441. 
ustry in Medicine. 


with Pulmonary Tuberculosis. 


Servants. C. V. Craster, Newark, 
p. 437. 
Ferrell, New York. 
C.-E. A. Winslow, New Haven, Conn.—p. 450. 
R. J. Lowrie, New York.—p. 459. 
Status of Handling Water Samples: 
Analyses Under Varying Temperature and 
Especial Reference to Direct Method. Elfreda L. 
W. Parr, Andalusia, Ala.—p. 467. 
Whooping Cough Plates in Public Health Laboratory. E. K. 
Olean, N. Y.—p. 493. 
Standardization of Complement Fixation Test for Syphilis. 
Albany, N. Y.—p. 499. 


Comparison of Bacterio- 
Holding Conditions, 
Caldwell and 


Kline, 


Ruth Gilbert, 


‘Annals of Internal Medicine, Ann Arbor, Mich. 
6: 1371-1516 (May) 1933 
Study of One Thousand Con- 


Clinical Significance of Systolic Murmur: 

“Noneardiac’’ Cases. <A. R. 
Beston.—p. 1371. 

Apoplexy: Study of Eight Hundred and One Cases Admitted to the 
Kings County Hospital During the Five Years from 1923 to 1928. 
QO. ©. Perkins, Brooklyn.—p. 1386. 

Pernicious Anemia Without Achlorhydria: 
and W. P. Murphy, Boston.—p. 1393. 

Standardization of Diabetics with Diet and 
Jy... Philadelphia.—p. 1407, 

Insulin Hypoglycemia: Two Cases with Convulsions; 
Report. B. D. Bowen and G. Beck, Buffalo.—p. 1412. 
Incidence of Tuberculosis in Diabetes. L. I. Kramer and H. A. 
Providence, R. I.—p. 1426. 

Primary Hypochromic Anemia: Its Importance in Medical and Surgical 
Diagnosis. J. E. Walker, Opelika, Ala.—p. 1434. 

“Effect of Liver Therapy on Neurologic Aspects of Pernicious Anemia. P. 
H. Garvey, P. M. Levin and E. I. Guller, Rochester, N. Y.—p. 1441. 

*Cinchophen’ Hypersensitiveness: Report of Four Cases and Review. 

|.. Short and W. Bauer, Boston.—p. 1449. 

Comparative Study of Choleretic Effect of Bile Salts and Oleic Acid 

and Bile Salts. R. Finkelstein and E. W. Lipschutz, Brooklyn.—p. 


14¢ 


secutive Freeman and S. A. Levine, 


Case Report. E. A. Harvey 


Beardwood, 


Insulin. J. T. 


One Necropsy 


Lawson, 


Pneumonia: Report of Two Thousand and Thirty-Nine Cases. 
Warr and J. Alperin, Memphis, Tenn.—p. 1474. 

siologic Controls in Study of Human Constitution: Additional 

roach to Study of Clinical Medicine. H. M. Margolis and V. W. 

Eisenstein, Pittsburgh.—p. 1489. 

Effect of Liver Therapy on Pernicious Anemia.—Gar- 
vey and his associates present the results of a study of forty- 
‘even cases of pernicious anemia. The treatment consisted of 
the daily administration of liver or liver extract by mouth 
without significant periods of interruption. The average dura- 
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tion of treatment in the entire series was twenty-five months. 
Of the forty-seven patients, twenty-nine presented both symp- 
toms and signs of spinal cord degeneration, ten had symptoms 
but no signs of nervous system involvement, and three had no 
indication of this complication. The remaining five patients 
had prominent psychic disorders. In forty patients, treatment 
was regular and uninterrupted; this was adequate in twenty- 
five. In twenty-four of the adequately treated patients who 
complained of paresthesias, fourteen reported that this symp- 
tom improved or disappeared. It remained unchanged in four. 
In six, the paresthesias became more severe, in parallel with 
signs of a steady progression of the cord degeneration. In the 
poorly treated group, the proportion of patients whose pares- 
thesias improved is smaller. Ataxia was a prominent feature 
in fourteen of the well treated patients, six of whom improved. 
In contrast to the influence of the treatment on the symptoms, 
the objective examination of the nervous system in the series 
indicated a progression of the cord degeneration in ten of seven- 
teen adequately treated patients. All but one of these showed 
extension of the process to the lateral columns. In six, the 
abnormal signs remained unchanged. Demonstrable improve- 
ment occurred in only one, in whom there was a return of 
joint sensibility without a return of perception of vibration or 
a change in reflexes. Of ten patients who received inadequate 
treatment, the signs progressed in eight and remained stationary 
in two. One patient of this group developed paraplegia in 
flexion. Treatment to be effective should be given before 
degenerative changes in the cord are well established. Treat- 
ment should not be interrupted, as its interruption in several 
cases has been followed by aggravation of the signs and the 
symptoms referable to the nervous system. 


Cinchophen Hypersensitiveness.—Short and Bauer report 
four cases of allergic reactions to cinchophen and its derivatives 
and summarize thirty-seven others from the literature. The 
pharmacology and the therapeutic and toxic actions of this 
group of drugs are briefly reviewed. Many cases appear to 
show an idiopathic, nonacquired sensitiveness, but previous use 
of the drug is not entirely ruled out. Readministration has 
invariably produced a similar allergic reaction, often following 
immediately on the first dose. While only six cases were 
associated with hepatic involvement, the appearance of derma- 
titis or other allergic manifestations is believed to indicate: 
first, the immediate and final withdrawal of the drug; second, 
the prophylactic administration of dextrose for at least one 
week. 


Archives of Internal Medicine, Chicago 
51: 643-818 (May) 1933 


Hydrophobia: Report of Two Fatal Cases with Pathologic Studies in 
One. D. Riesman, W. W. Fox, B. J. Alpers and D. A. Cooper, Phila- 
delphia.—p. 643. 

*Treatment of Secondary Anemia, with Especial Reference to Use of 
Liver Extract Intramuscularly. W. P. Murphy, Boston.—p. 656. 
*Avitaminosis in Natives of Rhodesia: Treatment of Epidemic Scurvy 
by Intravenous Injection of Citrus. T. J. Dry, Rochester, Minn.— 

p. 679. 

3ronchial Disinfection and 
Intrabronchial Injections of Vaccines, 
J. A. Kolmer, Philadelphia.—p. 692. 

Experimental Edema in Nephrectomized Dogs: IIT. Serum 
and Effusion Fluids. C. J. Farmer, F. S. Barry, Alice 
A. C. Ivy, Chicago.—p. 704. 

Cardiospasm, with a Review of the 
York.—p. 714. 

Mode of Production of 
—p. 737. 

Cytoplasmic Changes in Circulating Leukocytes in Infection. 
New York.—p. 747. 

Syphilis of Stomach, with Especial Reference to Significance of Spiro- 
chetes. H. A. Singer. Chicago.—p. 754. 

*Experimental Coronary Occlusion: Inadequacy of Three Conventional 
Leads for Recording Characteristic Action Current Changes in Certain 
Sections of Myocardium; an Electrocardiographic Study. F. C. Wood 
and C. C. Wolferth, with technical assistance of Mary M. Livezey, 
Philadelphia.—p. 771. 

*Immune Reactions in Diabetes. 
apolis.—p. 789. 

Effect of Anoxemia on Emptying Time of Stomach. E. J. Van Liere, 
G. Crisler and D. Robinson, Morgantown, W. Va.—p. 796. 

Consumption of Blood Sugar by Muscle in Nondiabetic and in Diabetic 
State. W. M. Yater, J. Markowitz and R. F. Cahoon, with the 
technical assistance of W. H. Burrows, Washington, D. C.—p. 800. 
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Immunization: II. Effects in 
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Proteins 
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First Heart Sound. W. Dock, San Francisco. 


C. J. Sutro, 


J. K. Moen and H. A. Reimann, Minne- 


Treatment of Secondary Anemia.—Murphy records the 
results of treatment by various means of a group of patients 
with hypochromic anemia. He makes a comparison of the 
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effect on the blood of the types of treatment carried out and 
reported in this and two previous papers and draws the follow- 
ing conclusions: 1. Treatment by means of intramuscular 
injections of solution of liver extract (Lederle) together with 
adequate doses of iron (ferric ammonium citrate) by mouth is 
the most effective, although the combination of large doses of 
liver and iron by mouth is effective but less readily 
2. Of the various substances other than whole liver that 
were given by mouth, ferric ammonium citrate and pills of 
ferrous carbonate U. S. P. were about equally effective and 
outranked the others in blood-building effect. The optimal dose 
of these salts is that which supplies daily 500 mg. of iron 
(ferric ammonium citrate, 3 Gm.; pills of ferrous carbonate, 
5.4 Gm.). 3. Iron hydroxide used intravenously proved to be 
moderately effective but without advantage over the iron admin- 
istered by mouth. 

Avitaminosis in Rhodesia.—Dry gives an account of an 
outbreak scurvy among Rhodesian native laborers, and of 
the manifestations of this disease, as well as of associated forms 
of avitaminosis. The treatment adopted consisted in the intra- 
venous administration of specially prepared and_ neutralized 
orange or lemon juice. The method used for the preparation 
of the extract was as follows: The juices were expressed 
from fresh oranges or lemons, previously immersed in a 5 per 
cent solution of phenol to sterilize the skin of the fruits. The 
extract so obtained was filtered under aseptic conditions and 
then rendered neutral or slightly alkaline by the addition of 
20 per cent sodium hydroxide. This was always freshly pre- 
pared and used the same day. The initial dose was 5 cc.; 
thereafter, from 10 to 15 cc. two times a week. When circum- 
stances similar to those described arise, the intravenous use of 
specially prepared orange and lemon juices may be relied on 
as a safe and efficient ‘~ethod of controlling scurvy. That the 
vitamin C content of citrus juices is not appreciably impaired 
by neutralization immediately before its administration is evi- 
denced by the rapid recovery of scorbutic patients after its use 

Experimental Coronary Occlusion.—Wood and Wolferth 
state that the dog presents a situation analogous to that existing 
in man, with respect to occlusion of the coronary arteries. 
Their experiments show that infarction in some parts of the 
a deviation of the RST interval from the iso- 
the conventional electrocardiogram. Electro- 
grams show that the failure of certain infarcts to affect the 
limb lead electrocardiogram is not due to a failure of the 
development of changes in the action current in the infarcted 
area. By means of direct heart leads, deviations of the RST 
interval may be recorded within a few minutes after infarction 
of any part of the surface of the heart. If conduction from all 
surfaces of the heart is adequate and an anteroposterior chest 
lead is used in addition to the routine limb leads, a deviation 
of the RST interval can be recorded in one or more leads after 
occlusion of any one of the three main coronary arterial trunks 
This is likewise true of occlusion of some of the branches of 
these arteries. Deviation of the RST interval due to occlu- 
sion of the left anterior descending coronary artery appears 
only in the anteroposterior chest lead. When the right and 
the left arm lead wires are used and when the electrodes are 
placed on opposite sides of the chest, an infarct located beneath 
the former produces a depression of the RST interval; one 
located beneath the latter produces an elevation of this interva'. 
The direction of the deviation of the RST interval and the 
lead in which it makes its maximum appearance serve to indi- 
cate the location of the infarct. Therefore more accurate 
electrocardiographic localization of myocardial infarcts may be 
attained in man by the use of chest leads in addition to the 
three conventional ones. Deviations of the RST interval after 
coronary occlusion in the dog appear within two minutes. No 
additional impairment of the coronary circulation or of the 
general circulation is necessary for the production of deviation 
of the RST interval beyond that produced by occlusion of a 
coronary artery. This series of experiments demonstrates that 
in the dog deviation of the RST interval from the iso-electric 
line is a characteristic result of acute infarction of any part of 
the surface of the heart. Failure to record this electrocardio- 
graphic change in previous similar experiments has often been 
due to failure to apply the electrodes to the surface of the body 
in the proper locations. The necessity for augmenting the 
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three conventional leads is apparent if a more nearly acd. jyate 
electrocardiographic picture of cardiac events is to be ol) \ineq 

Immune Reactions in Diabetes.—In their study c.) very. 
ing; immune reactions in diabetic patients, Moen and R« many 
observed the skin reaction to tuberculin in sixty-five  chetic 


patients and in sixty-five nondiabetic control subjects wh. were 
apparently free from evidence of tuberculosis. They uscd the 
Mantoux test; 0.1 cc. of a 1: 1,000 dilution of old tuberculiy 
was injected intradermally. The skin reactions wer read 
forty-eight hours later. A reaction was considered p sitive 
when erythema at least 1 cm. in diameter, with or without 
induration, appeared after forty-eight hours. Positive reac. 
tions appeared in twenty-nine (44 per cent) of the diabetic 


patients and in 16 (24 per cent) of the control patients. The 
authors observed the development of agglutinins for typhoid 
bacilli after the vaccination of diabetic patients and normal 
persons. In well patients with controlled diabetes, agglutinins 
developed in titers similar to those in normal persons used as 
controls. In patients with diabetes that was controlled with 
more difficulty, the agglutinin response was distinctly weaker. 
In patients with uncontrolled diabetes with acidosis, the agely- 
tinin response was poor; in a few cases no agglutinin for 
certain strains appeared. The coincidence of the 
susceptibility of severely ill diabetic patients and the deficienc) 
of demonstrable antibodies suggests a causal relationship of the 
latter to the former condition. 


increased 
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Comparative Histologic Reactions in Cutaneous Lesions Induced hy 
Streptococci. in Rabbits Previously Inoculated Intracutaneously o: 
Intravenously. R. Bohmig and H. F. Swift. New York.—p. 61) 

*Gumma of Hypophysis and Hypothalamus. FE. B. Fink, Chicago... 631 

Weights of Various Organs in Adult Rat After Inanition With or 
Without Dietary Accessories. C. E. McLennan and C. M. Jackson, 
Minneapolis.—p. 636. 

Metastasizing Chondrosarcoma of Coronoid Process of Mandible. J. G 
Pasternack and R. D. Lillie, Washington, D. C., and R. A. Jones, Sar 
Francisco.—p. 649. 

*Multilocular Cystic Lymphangioma of the Spleen. C. W. McLaughlin 


and J. S. P. Beck, Philadelphia.—p. 655. 

*Suprarenalin-Producing Pheochromocytoma of Suprarenal Gland: Report 
of Case. F. K. Hick, Chicago.—p. 665. 

Aberrant Growths in Regenerating Claws of Hermit Crab Under Ini- 
ence of Sulphydryl: Their Relation to Neoplasia. S. P. Reimann, 
Philadelphia.—p. 675. 

Etiology of Galistones. E. L. 
Gumma of Hypophysis and Hypothalamus.—Fink reports 

a case of gumma of the hypophysis, which was typical of cere- 
bral vascular syphilis with meningitis of the base of the brain 
involving the left oculomotor nerve and the optic chiasm. The 
symptoms indicating hypofunction of the anterior lobe of the 
hypophysis were amenorrhea and cachexia. Necropsy disclosed, 
in addition, gummatous destruction of the hypophysis and inter- 
brain. Polyuria was not present in this case in spite of the 
presence of a gumma in the tuber cinereum. In the presence 
of signs of cerebral syphilis, the occurrence of hypopituitary 
symptoms, such as severe cachexia, amenorrhea or pituitary 
dystrophy, justifies the diagnosis of gumma of the hypophysis. 
Polyuria indicates involvement of the infundibulum or of the 
tuber cinereum. Tremor, weakness of the extremities, unstable 
gait, atrophy of the extremities and hypertonia may occur wher 
the thalamus is destroyed by a gumma. Acromegaly cannot 
be caused by syphilitic involvement of the hypophysis, because 
syphilis always produces destructive effects in parenchymatous 
organs, whereas acromegaly is an expression of hyperiunction 
of the hypophysis. 

Multilocular Cystic Lymphangioma of the Spleen.— 
McLaughlin and Beck describe a large nonparasitic cyst ol 
the spleen treated successfully by splenectomy. The history 
was negative for trauma, and there were no demonstrable foc! 
of infection. Clinically, there was no evidence of arterial dis- 
ease. The intrasplenic vessels, inspected by dissection, were 
found to have an abnormal relationship secondary to the cystic 
enlargement. Microscopically, arteriosclerotic changes, com 
monly seen in grossly normal spleens, were found. A ¢ areful 
gross and microscopic study of the specimen was mace, and 
multilocular cystic lymphangioma of the spleen was diagnosed. 
It is shown that a consideration of the principles of hydraulits 
in connection with the rate of proliferation simplifies the prob- 
lem of the pathogenesis of cystic tumors. 


Walsh, Chicago.—p. 698. 
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“pinephrine-Producing Pheochromocytoma of Supra- 
renal.—Hick gives the postmortem observations of a case of 
pheochromocytoma of the suprarenal in a woman, aged 64, 
who died from a ruptured aneurysm of the anterior communi- 


cating artery. He states that the tumor is usually benign, 
having a characteristic microscopic aspect and staining reac- 
tions. Pheochromocytoma produces a pressor substance like or 
identical with epinephrine, even if independent of contact with 
the cortex. No connection can be validated between the supra- 
renal, its hyperplasias or tumors and the general type of essen- 
tia! hypertension, arteriosclerosis or nephritis. -aroxysmal 
hypertension cannot as yet be explained as a phenomenon 
pre luced by transient hypersuprarenalinemia such as might 
arise in a patient bearing pheochromocytoma. 


Endocrinology, Los Angeles 
17: 239-362 (May-June) 1933 

Differentiation as Effected by Diiodotyrosine Plus Certain Other Amino 
\cids. Olive Hoffman and F. Gudernatsch, New York.—p. 239. 

*Endocrine Growth Deficiencies: Diagnosis and Treatment: Preliminary 
Clinical Report. W. Engelbach, R. L. Schaefer and W. L. 
Detroit. p. 250. 

Diseases of Suprarenal Glands. L. G. Rowntree and R. G. Ball, Roches- 
er, Minn.—p. 263. 

Effects of Urinary Hebin on Immature Male Rats. M. Molien, F. E. 
Amour and R. G. Gustavson, Denver.—p. 295. 

*Polarization Capacity of Skin as Index of Thyroid Function. M. G. 
Wohl, Philadelphia.—p. 299. 

Hazards in Treatment of the Elderly Diabetic: Report of Cases. A. 
Rudy, Boston.—p. 309. 


Brosius, 


Endocrine Growth Deficiencies.—Lingelbach and his asso- 
ciates treated seven persons presenting endocrine deficiency of 
erowth and varying degrees of dwarfism with a commercial 
preparation of the pituitary growth hormone. All showed a 
favorable response. That this response was due to specific 
therapy is evident from the fact that all patients were under 
observation for a period of from two to six months before 
treatment was started and that none, with the exception of 
one, showed growth during the control period. The duration 
of specific treatment with the growth hormone was from three 
to five months. Their statural growth was increased from 
1 to 27g inches. One patient showed a growth of one-half 
inch in five months under thyroid therapy, but when placed 
on the preparation of pituitary growth hormone he grew 2% 
inches in five months. Treatment was started with an_ initial 
dose of 0.5 ce., subcutaneously, from three to five times each 
week. This was rapidly increased in 0.5 cc. amounts until a 
total of 5 cc. per dose was given. It was the authors’ inten- 
tion to give even larger doses, but because of the scarcity of 
the extract it was necessary to reduce the dose to 2 cc. There 
was one reaction that consisted of slight swelling and redness 
at the site of injection. The patients showing thyroid insuffi- 
ciency were given desiccated thyroid orally to tolerance. In 
the diagnosis of functional deficiencies of growth the authors 
stress two objective criteria, statural measurements and roent- 
genographic studies of the osseous centers. 

Skin Polarization and Thyroid Function.—Wohl deter- 
mined the polarization capacity of the skin in a group of thirty- 
six patients in whom a thyroid disorder was clinically suspected 
as the cause of asthma, cholecystitis, cardiorenal disease or 
diabetes mellitus by means of a modified Wheatstone bridge 
adapted to simultaneous measurements of capacity and _ resis- 
tance. In a group of sixteen healthy adults, the polarization 
capacity of the skin of the upper part of the body varied between 
0.75 and 0.8 microfarad; the measurement of the lower part 
of the body varied from 0.35 to 0.45 microfarad. In eleven 
patients with thyrotoxicosis, the polarization capacity of the 
skin of the upper part of the body varied from 0.77 to 1.99 
microfarads. The basal metabolic rate varied from plus 19 per 
cent to plus 95 per cent. There was no apparent parallelism 
between the basal metabolic rates and the polarization capacity 
of the skin. In three patients of this group, the polarization 
capacity of the skin after thyroidectomy was perceptibly lower 
than hefore the operation. The basal metabolic rates were 
likewise reduced after thyroidectomy. In the hypothyroid 
patients, the polarization capacity of the skin of the upper part 
of the body varied from 0.36 to 0.57 microfarad. The author 
suggests that the polarization capacity of the skin might be 
employed as another means of determining thyroid activity. 
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Indiana State Medical Assn. Journal, Indianapolis 
2G: 259-304 (June 1) 1933 
Transurethral Operations on Prostate. W. N. Wishard, H. G. Hamer, 
H. O. Mertz and W. N. Wishard, Jr., Indianapolis.—p. 259. 
Role of Glucose in Diagnosis and Therapy. W. P. Moenning, Indian- 
apolis.—p. 203. 
Medical Economics from Standpoint of Hospital Administration. P. 
Fesler, Chicago.—p. 267. 
Current Trends in Medical Practice. R. G. Leland, Chicago.—p. 269. 
Diverticulosis of Colon. W. E. Pennington, Indianapolis.—p. 272. 
*Neoarsphenamine in Tularemia: Case Reports. W. S. Fisher, Columbus. 
lo. Bb ae 
Ciena Dislocation of Patella. J. R. Bloomer, Rockville.—p. 274. 
Observations on Use of K Medium in Blood Cultures and Bacterial Cul- 
ture of Human Tissue. F. W. Taylor, Indianapolis.—p. 275. 
Neoarsphenamine in Tularemia.—Fisher states that three 
patients suffering from tularemia responded promptly and satis- 
factorily to three or four injections of neoarsphenamine. The 
initial dose employed was 0.45 Gm. The injection was repeated 
in from five to seven days with a dosage of 0.6 Gm. The 
third dose was usually increased to 0.75 Gm. It has not been 
necessary to give more than five doses. The primary lesion 
responded to treatment exactly in the same manner as the pri- 
mary lesion of syphilis. The pain and swelling at the site of 
the primary lesion and of the accompanying member begin to 
disappear after the first injection. Tenderness is likely to per- 
sist for some time after healing has taken place. The improve- 
ment in the general condition of the patient, the increase of 
appetite, and the decrease in temperature are just as satisfac- 
tory as the improvement in the primary lesion. Two of the 
patients experienced an improvement in their sense of well 
being almost immediately after each treatment. The other 
patient, who had been bedfast for several weeks, insisted on 
sitting up on the same day as the injection. The author 
dressed the primary lesions with 10 per cent ammoniated 
mercury ointment until they were clean and dry, and then he 
applied dry dressings. 


Journal of Allergy, St. Louis 
4: 239-346 (May) 1933 
Preservation of Reagin in Dried Serum. M. R. Lichtenstein, Chicago. 
p. 239. 

Late Vaccine Skin Reaction. W. S. Thomas and M. D. Touwart, New 
York.—p. 242. 

Importance of Chenopodiaceae in Pollinosis, with Especial Reference to 
Winslow and Holbrook, Arizona. R. W. Lamson and Alva Watry, 
Los Angeles.—p. 255. 

Studies in Asthmatic State: II. Reaction. H. S. Baldwin, New York. 

p. 282. 

Bronchoscopy in Asthma. L. E. Prickman and P. P. Vinson, Rochester, 
Minn.—p. 286. 

Relationship of So-Called Status Thymicolymphaticus to Allergy: Based 
on Autopsy Study of Thirty-Eight Cases. G. L. Waldbott, Detroit. 
—p. 294. 

Migraine: Some Considerations of Allergy as Factor in Familial Recur: 
rent Headache. H. J. Rinkel, Kansas City, Mo.—p. 303. 

“Observations on Incidence of Hypersensitive State in One Hundred 
Cases of Epilepsy. W. B. Adamson and E. D. Sellers, Abilene, 
Texas.—-p. 315. 

Localized Purpura Associated with Malaria: Case Report. A. G. Cazort, 
Little Rock, Ark.—p. 324. 

Sensitizations of Eczematous Type: Ten Selected Cases Illustrating Some 
Uses of Patch Test. Marion B. Sulzberger and Phyllis Kerr, New 
York.—p. 326. 

"Clinical Urticaria and Hay Fever: Unusual Symptom Complex: Case 
Report. L. Sternberg, New York.—p. 336. 

Eezematous Dermatitis Due to Exposure to Chloral. E. W. Abramo- 

witz and M. H. Noun, New York.—p. 338. 


Hypersensitive State in Epilepsy.—Adamson and Sellers 
observed in a study of 100 selected cases of epilepsy that the 
occurrence of hypersensitive manifestations in the antecedents 
is higher than that in normal persons but lower than that 
reported in such accepted hypersensitive conditions as hay fever 
and asthma. The low incidence of hay fever, asthma and 
eczema in the patients of this series is noted. The occurrence 
of demonstrable atopic reagins in the serums of 11 per cent of 
this series is somewhat higher than expected in normal persons 
but is much lower than that reported in such accepted hyper- 
sensitive conditions as hay fever and asthma. The authors’ 
analysis indicates a greater incidence of the hypersensitive state 
in this series of epileptic patients, as determined by the occur- 
rence of hypersensitive manifestations in the antecedents and 
by demonstrable atopic reagins, than in normal persons. 


Urticaria and Hay Fever.—Sternberg reports the case of 
a man, aged 28, who gave a history of attacks of autumnal hay 
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fever for three seasons. But during the fourth season (1929) 
he was troubled with general urticaria. Skin tests with ragweed 
extract gave marked reactions to dilutions containing 0.0001 
and 0.001 mg. of nitrogen per cubic centimeter. Because of the 
numerous lesions over his chest and back, he was tested with 
the foods habitually eaten. Orange and lamb gave marked 
reactions. The patient was instructed to avoid these foods and, 
in addition, received daily injections of ragweed extract. Both 
urticaria and hay fever improved a great deal, giving the 
impression that the cessation of urticaria was probably due 
to the abstinence from orange and lamb. During the next 
two years preseasonal treatment was given, and during both 
seasons the patient had no urticarial lesions, although he did 
have slight attacks of hay fever. Lamb and orange were eaten 
during this time. The following year preseasonal injections 
were not given, and the patient appeared first on September 2. 
Hay fever symptoms began on August 23 and urticaria on the 
following day. The skin lesion was general and severe. Cuta- 
neous tests gave marked reactions to the previous dilutions. 
Tests with lamb and orange were negative. Patch tests with 
ragweed oil did not produce a wheal or a dermatitis. Injections 
of ragweed extract were given daily for four successive days, 
then every second day. Improvement was noted after the fourth 
injection, and in a week the urticaria had disappeared. This 
patient had never had urticaria except with hay fever. 


Laryngoscope, St. Louis 
48: 351-434 (May) 1933 
Glands of Esophagus. P. E. Ireland, Boston.—p. 351. 

Some Causes and Therapy of Ozena: Report of One Hundred and 
Thirty-Five Cases. C. W. Trexler, Honolulu, H. I. 
Nasal Obstruction in Children Due to Septal Abnormalities: 
We Do for Them? W. W. Carter, New York.—p. 377. 
Some Clinical Observations in Labyrinthitis. D. S. Cunning, New York 

—p. 383. 
Value of Dry Treatment in Acute 
Blackwell, New York.—p. 390. 
Gangosa: Occurrence in a White 
p. 394. 
Treatment of 
sis. A. M. 
Treatment of 
Subcutaneously. J. R. 
Some Experiences with 
Ark.—p. 414. 
Presentation of 


York.-—p. 417. 


p. 309. 


What 


Shall 


Infections of Ear and Mastoid. H. B. 


Man. M. C. Myerson, New York. 


Allergy Based on Conception That It Is a Potential Alkalo- 
Alden, St. Louis.—p. 400. 

Otorhinologic Conditions with Free Iodine 
tishop, Salisbury, Md.—p. 411. 


Newer Drugs. M. C. Johnson, 


Administered 


Fort Smith, 


Instrument: Scissors-Hemostat. A. F. Warren, New 


Michigan State M. Society Journal, Grand Rapids 


“on. 307 


32: 307-348 (May) 1933 
Extensions of Beaumont’s Studies on Alexis St. 
Ill. Digestive Disturbances Produced by Pain and Emotional 
ment. W. B. Cannon, Boston.—p. 307. 
*Importance of Water in Treatment of Renal 
Ann Arbor.—p. 317. 
Some Facts Concerning Retinal Vessels in Hypertension. G. F. 
Chicago.—p. 319. 
Acute Cranial and 
—p. 324. 
Water in Treatment of Renal Disease.—Lashmet 
jected patients presenting various types of renal disease to 
extreme water restriction (700 cc. for twenty-four hours). It 
was found that when the nephrotic type of edema was absent a 
large volume of urine was excreted in which there was a normal 
amount of excretory wastes. The extra water was obtained at 
the expense of body water. When the nephrotic type of edema 
was present, there was a small volume of urine and retention 
of excretory wastes. Presumably, the body water was so 
firmly fixed in the tissues that it was not released for urine 
formation. When water was allowed, the two groups of patients 
responded with a large volume of urine and an increased excre- 
tion of waste products. In renal disease, regardless of the 
type and whether edema is present or absent, an enormous fluid 
intake is imperative if retention of wastes is to be avoided. 


Some Modern Martin: 
Excite- 


Disease. F. H. Lashmet, 


Suker, 


Injuries. H. K. Shawan, Detroit. 


Intracranial 


sub- 


Military Surgeon, Washington, D. C. 
72: 365-420 (May) 1933 
Development of Surgery of Colon and Rectum. 
Dynamic Mean Blood Pressure and Army Retirement. G. M. 
D. Dis. 
Improved Garbage Can Fly Trap and Efficient Fly Trap Bait Holder. 
A. P. Hitchens.—p. 381 
silateral Pneumothorax: 
J. P. Dean.—p. 388. 
Periarterial Sympathectomy in 
R. A. Kordenat.—p. 392. 


F. W. Rankin.—-p. 365. 
Hoyos. 


Report of Case Following Trauma of Abdomen. 


Treatment of Endarteritis Obliterans. 
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Minnesota Medicine, St. Paul 
16: 379-456 (June) 1933 

Survey of Causes of Hay Fever for the State of Minnesota 
Ellis and C. QO. Rosendahl, Minneapolis.—p. 379. 

Allergy in Field of Ophthalmology and Otolaryngology. J. A. \\ 
Minneapolis.—p. 390. 

*Low Basal Metabolic Rates: Clinical Study of States of 
Metabolism Found in Conditions Other Than Myxedema. J. }3 
and Helene Paine Brumfield, Minneapolis.—p. 3906. 

Remarks on Certain Special Methods of Anesthesia. 
Rochester.—p. 402. 

Intussusception. F. C. Rodda, 

Fatal Postoperative Pulmonary 
—p. 409. 

Transplantation of Ureters to Sigmoid Colon for 
and Other Ureteral Abnormalities with Urinary 
Walters, Rochester.—p. 416. 

Pathology of Bladder Neck Obstruction, with 
Cystoscopic Prostatectomy.” P. F. Donohue, St. 

Litholapaxy: Neglected or Forgotten Procedure. J. M. 

J. Prendergast, St. Paul.—-p. 426. 
Urology in Middle Europe. C. D. Creevy, Minneapolis.—p. 42s 


Low Basal Metabolic Rates.—From a study of 48 (aces 
showing a basal metabolic rate of minus 10 or less in 250) 
consecutive cases (patients having myxedema were not included), 
Carey and Brumfield conclude that: 1. Patients presenting 
certain symptoms of fatigue, general aches and pains of the body 
and apprehensive anxiety states should have basal metabolic 
rate determinations. 2. It may be helpful as a guide to ther apy 
in certain postinfectious states and at the menopause. 3 
determinations should be made as a part of the study o) 
or female sterility when no organic or functional cause is i 
4. Such study should be made in all women suffering 
menstrual abnormalities not explained on an organi 
5. Cases of habitual abnormal pregnancy should likewis¢ 
studied. When a low basal metabolic rate is found in a 

thyroid substance should be administered 


Low ered 


Minneapolis.—p. 405. 

Embolism. E. C. Bartels, 

Exstrophy of 

Incontinen 
Particular Refer 
Paul.—p. 420 
Cullig 


these conditions, 
an extent and for as long as seems sufficient to raise thi 
to normal and to maintain it. It should be discontinued 
if not tolerated, or after a sufficient length of time 
so that it can be certainly declared ineffective. The 
percentage of improvement in the treated patients with adey 
follow-up (62.8 per cent) supports this belief, which is 
strengthened by the results in the treatment of sterilit: 
threatened abortion. Pregnancy occurred in seven ot ty 
nine sterile women. Eleven patients had no adequate toll: 
Successful pregnancies resulted in four of five patients 
threatened abortion or in whom abortions had = occurr 
previous pregnancies. 


Missouri State Medical Assn. Journal, St. Louis 
30: 185-228 (May) 1933 


W. Baumgarten, St. 
Tests. F. B. 


has el 


Louis.—p 


Kyger, Kans 


in Goiter. 
Pregnancy 


Use of Iodine 
Recent Progress in 

p. 189. 
Importance of Roentgen-Ray Diagnosis 
toneum and Traumatic Pneumoperitoneum. E. W. 
p:. 191. 
Mesenteric 
/ Jones, =t. 


of Spontaneous Pnew 
Spinzig, St 
Thrombosis Following Appendicitis; Resection; 
Louis.—p. 196. 

Appendicitis: Definite Etiology and Possible Common Cause 
Disorders of Digestive Tract. L. A. Millikin, St. Louis 
Manic Phase of Manic Depressive Psychosis and Its Treatme: 

Kohler, St. Louis.—p. 208. 
Brief History of Lithotomy. A. L. Osborn, 
Mental Health of Parents. W. C. Menninger, 


Kansas City.—p. 
Topeka, Kan. 


New England Journal of Medicine, Boston 
208: 971-1026 (May 11) 1933 
Importance of Location in Differential Diagnosis of Beni: 
Malignant Gastric Ulcerations. G. W. Holmes, Boston, and 
Hampton, Arlington, Mass.—p. 971. 
Psoas Abscess of Pyogenic Origin. J. D. Barney, Boston.—} 
Constructive Suggestions for Medical Program. N. B. Van Ette: 
York.—p. 988. 
Diagnosis and 
Bridgewater, Vt.—p. 
Progress in Urology. F. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 143-180 (May) 1933 
Low Cervical Cesarean Section. L. C. Northrup, Tulsa.—). 
President's Address—Southeastern Oklahoma Medical Associatio 
Fuston, Bokchito.-—p. 145. 
Preventive Medicine. R. D. Williams, 
Vertigo. R. L. Gee, Hugo.—p. 149. 
Empyema of Pleural Cavity. P. P. Nesbitt, Tulsa. 
Some Proctologic Problems. C. Rosser, Dallas, Texas... 155 


Treatment of Trigeminal Neuralgia. <A. M. | 
1003. 


H. Colby, Boston.—p. 1007. 


Idabel.—p. 146. 


p. 151 
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Pennsylvania Medical Journal, Harrisburg 
36: 565-640 (May) 1933 
( s of Trouble in Healing of Fractures. W. 
, 565. 
Investigation into Modes of Action of Blow Fly Maggots in Treatment 
: Chronic Osteomyelitis: Preliminary Report. M. A. Slocum, R. H. 
Clellan and F. C. Messer, Pittsburgh.—p. 570. 


Darrach, New York. 


*Allergic Phenomena in Malignancy. B. Gruskin, Philadelphia.—p. 573. 
Nasal Allergy. H. P. Schenck, Philadelphia.—p. 5706. 
Arcnecial Feeding of Infants in Private Practice. J. D. Donnelly, 


la‘Cynwyd.—p. 578. 

Us of Foreign Protein in Treatment of Ophthalmia 
(, yorrheal Ophthalmia. L. G. Redding, Scranton.—p. 

S is of Stomach. E. B. Edie, Uniontown.—p. 586. 


Neonatorum and 


582. 


Action of Maggots in Osteomyelitis.—Slocum and _ his 
assvciates present a preliminary report of an investigation into 
the modes of action of blow fly maggots in treating chronic 
osteomyelitis. They state that the beneficial action of blow fly 
maceots seems to depend on the removal of necrotic tissue, the 
promotion of healthy granulation and the diminution of bacteria. 
They show that the maggot removes necrotic tissue by means 
of proteolytic enzymes, the main part of the digestion taking 
place within the maggot. Thus, the surrounding healthy tissues 
are protected from the action of corrosive enzymes, since only 
4 weak dissolving solution is excreted, the strong digestive 
heing retained within the animal. Maggots render the 
wound alkaline by forming ammonia. The alkalinity assists in 
checking the growth of bacteria. Relationships between the 
degrce of alkalinity and the number of bacteria have been noticed 
osteomyelitis. No bactericidal power could be 
associated with crushed maggots or with extracts of maggot 
tissuc. The removal of necrotic tissue and the decrease in 
bacteria seem to depend for their most efficient accomplishment 
on the presence of living maggots, since they bring about the 
hrst 


i cases of 


condition without undue damage to tissues, while the second 
is dependent on their metabolic activity. The authors’ observa- 
tious oppose the view that extracts of maggot tissue can be 
used for the treatment of chronic osteomyelitis. 

Allergic Phenomena in Malignant Disorders.—Gruskin 
describes a new test (an intradermal reaction) for the early 
determination of malignant conditions based on the theory that 
in malignant conditions the embryonic cells forming the tumor 
are born embryonic and remain so, in contradistinction to 
normal cells which gradually tend to mature. In carcinoma, 
the cells employed in making the antigen were obtained from 
the pancreas, submaxillary gland and liver of embryonic calves; 
in sarcoma, the stellate connective tissue cells of Wharton's 
jelly were used. The mammalian embryos used should not be 
ina later stage than the sixth week of fetal life. The pancreas 
or the submaxillary glands are dissected out, covered with salt 
solution and allowed to freeze to permit easier removal of the 
fibrous capsule. The capsule and ducts are removed, placed 
in a mortar in which clean copper gauze has been inserted, 
rubbed through the gauze, washed with salt solution and 
centritugated. The supernatant salt solution is discarded. The 
epithelial cells are placed in the oven and dried until the water 
separates, and the water is poured off. The cells are covered 
with ether and shaken; the ether is decanted and the cells are 
leit at room temperature so that the ether may evaporate. The 
cells are rubbed up with tenth normal solution of sodium 
hydroxide in the proportion of 1 Gm. of cells to 25 cc. of the 
sodium hydroxide solution. The solution is added to the cells, 
l cc. of the cells being rubbed at a time, so that a smooth paste 
will he obtained; the mixture is placed in the refrigerator for 
twenty-four hours and centrifugated for ten minutes at low 
speed, and the supernatant fluid is pipetted off and neutralized 
with tenth normal solution of hydrochloric acid by adding the 
acid drop by drop and bringing it to pu 7. In obtaining the 
cells irom the embryonic liver, the whole liver is cleansed of its 
capsule and blood, placed in an Erlenmeyer flask with water 
and shaken vigorously until the cells are separated from the 
fibrous tissue; the suspension is centrifugated at high speed 
for tilteen minutes, the water is poured off, and the cells are 
washed until all traces of blood are removed and placed in 
4 volumes of acetone for an hour and thoroughly shaken. The 
acetone is poured off and allowed to evaporate. These cells 
are rubbed up with 20 volumes of tenth normal solution of 
soditm hydroxide, allowed to stand for twenty-four hours, 
neutralized and prepared as in the case of the embryonic pan- 
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creas. In the case of sarcoma, a mixture of Wharton’s jelly 
and the bone marrow of embryo calves is used, or only 
Wharton’s jelly. Enough sodium hydroxide is added to the 
jelly to make it tenth normal; the jelly is diluted to the proper 
concentration with an equal amount of tenth normal solution of 
sodium hydroxide, allowed to stand for twenty-four hours in 
the refrigerator and then neutralized with tenth normal solution 
of hydrochloric acid to pu 7. The finished antigens are placed 
in vials, and to each 5 cc. of antigen 3 drops of a mixture of 
equal parts of tricresol and glycerin are added. For the reaction, 
0.2 cc. of the antigen is introduced intradermally. The bleb 
after the injection must show the pitting of the hair follicles, 
giving the appearance of orange peel, and only then can one 
be sure that the injection is not too deep. The bleb should not 
be disturbed by pulling the skin until after fifteen minutes. In 
emaciated persons in whom the skin seems to fall together it 
may be advisable to stretch the skin, as the pseudopods may he 
disguised by the folding of the skin. The more chronic the 
case, the weaker the pseudopod formation. The author observed 
that the intradermal reaction has its greatest importance in 
early malignant conditions. He has cases on record in which 
the reaction has been positive but which have shown no clinical 
evidence until two years later. 


Psychoanalytic Quarterly, New York 


2: 181-360 (April) 1933 
Relation of Structural and Instinctual Conflicts. F. Alexander, Chi- 
cago.—p. 181. 
Psychoanalytic Theory of Play. R. Walder, Vienna, Austria.—p. 208. 


Studies in Pathogenesis: Biologic and Psychologic Aspects.  F. 
Vienna, Austria.-—-p. 225. 

Dynamics of Stammering. IT. H. 

Outline of Clinical 
—p. 260. 


Deutsch, 


244. 
Berlin, 


Coriat, 
Psychoanalysis.  O. 


Boston.—p. 


Fenichel, Germany. 


Public Health Reports, Washington, D. C. 
48: 521-548 (May 19) 1933 
Relationship Between Rocky Mountain Spotted Fever and ‘*Exanthematic 


Typhus of Sao Paulo.” R. E. Dyer.—p. 521. 
Maternal, Fetal and Neonatal Mortality Among One Thousand Eight 
Hundred and Fifteen Hospitalized American Indians. E. Blanche 


Sterling.—p. 522. 
Rat Harborage and Its Relation to Spread of Bubonic Plague. B. E. 
Holsendorf.—p. 535. 
48: 549-596 (May 26) 
*Preparation of Scarlet Fever Streptococcus Toxoid 
Active Immunization. M. V. Veldee.—p. 549. 
Observations on Heart Disease in Marine Hospital Practice: Study of 
Organic Heart Disease in the United States Marine Hospital, Staple- 
ton, N. Y., During the Fiscal Year 1931. O. F. Hedley.—p. 5 


1933 


and Its Use in 


565. 


Scarlet Fever Streptococcus Toxoid.—Veldee presents a 
method for the concentration of the toxin elaborated by the 
hemolytic streptococcus of scarlet fever origin by which the 
toxin content is increased approximately fourfold without caus- 
ing an increase in the total nitrogen content of the preparation 
above that now present in commercial unconcentrated toxins. 
This concentrated toxin may be detoxified by the action of 
formaldehyde and storage at 37 C. in approximately sixty days 
so that there remains less than 0.5 per cent of the skin reacting 
factor. This residual appears to be irreducible through con- 
tinued storage. Its character is not fully understood, though 
it appears that it can be neutralized by antitoxin. Single injec- 
tions into susceptible white rabbits indicate that this detoxified 
product possesses antigenic properties, though the detoxification 
process apparently does destroy a portion of the antigen. Tests 
on susceptible persons indicate that toxoid, possessing the char- 
acteristics of toxoid Td-16 (estimated potency of the raw toxin 
per cubic centimeter 175,000 and after detoxification 500), may 
be given in a three-dose method to children under 15 years of 
age without subsequent reactions except local erythema in a 
majority of the children, accompanied by induration in a few 
and tenderness in a still smaller number, and mild systemic 
symptoms (slight fever, headache) in only an occasional indi- 
vidual. Of the 1,168 persons retested with one skin test dose 
of the control toxin one month after the last injection, 972, 
or 83.2 per cent, were Dick negative. Of 494 persons retested 
again on an average of eight months after the last dose, 87 per 
cent were negative as compared with 87.3 per cent on the first 
retest. The author emphasizes that the results reported in this 
study were obtained through the use of a single strain of hemo- 
lytic streptococcus, which had been cultured in a manner that 
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he describes. It is not known whether similar results could 
have been obtained through the use of other strains and other 


methods. 


Surgery, Gynecology and Obstetrics, Chicago 
56: 975-1104 (June) 1933 


Breast. B. J. Lee, G. T. and Isabel 


Sweat Gland Cancer of Pack 
Scharnagel, New York.—p. 975. 

Peptic Ulcers Artificially Produced in 
London, England.—p. 997. 

*“Osteochondritis of Growth Centers: Further Consideration. J. C. 
and M. Harbin, Cleveland.—p. 1000. 

Relation of Maternal Metabolism to Weight. W. F. 
Mengert, Philadelphia.—p. 1009. 


Human Being. A. J. Watton, 
Pickett 
Infant Birth 


Emptying Time of Gallbladder and 


iffect of Peritoneal Irritation on 
Stomach. A. W. Oughterson and J. C. Mendillo, New Haven, Conn. 
p. 1013. 


Traumatized Muscles. R. A. Daniel, Jr., S. E. 
Upchurch and A. Blalock, Nashville, Tenn.—p. 1017. 
Conception Period in Normal Adult Women. A. G. 
Schulz and D. W. Anderson, Hobart, Ind.—p. 1020. 
Interrelationship Between Ovarian Follicle Cysts, Hyperplasia of Endo- 
metrium and Fibromyomas: Possible Etiology of Uterine Fibroids. 


Absorption from 


Miller, C. H. 


J. T. Witherspoon, New Orleans.—p. 1026. 

Repair of High Lacerations of Rectum with Complete Incontinence: 
Anatomic Principles and Operative Technic. R. R. Best, Omaha. 
—p. 1036. 


*Arrhenoblastoma of Ovary. J. M. Taylor, S. J. Wolfermann and F. 

Krock, Fort Smith, Ark.—p. 1040. 

Treatment of Fractures of Bones of Leg. J. W. 

—p. 1047. 

“Coincident Surgical Exposure and Radium Therapy in Treatment of 

Extensive Cervical Cancer. A. H. Curtis, Chicago.—p. 1052. 
*Treatment of Duodenal Fistula: Including Report of Two New Cases 

and Report of New Buffer Solution. J. A. Kittelson, Sioux Falls, 

S. D.—p, 1056. 

Fractures of Femur: Report of Three Hundred and Eight Cases. H. R. 
Mahorner and M. Bradburn, New Orleans.—p. 1066. 
Renal Complications of Biliary Tract Infections. W. 

St. Louis.—p. 1080. 

Osteochondritis of Growth Centers.—Pickett and Harbin 
present three cases of: osteochondritis of the growth centers, 
as well as a method for the investigation of the pathogenesis 
of this condition. They urge the necessity of prolonged 
avoidance of weight bearing in certain types of the disease. In 
order to complete the pathologic picture, the entire pathogenesis 
must be seen and studied. This can be accomplished if com- 
plete clinical and laboratory study of all cases is made, followed 
hy a biopsy according to the “Key block method.” It will 
then be possible to correlate pathologic change with gross and 
roentgenologic appearance. Large numbers of such cases 
will eventually result in a varied picture, which may allow one 
to gain a clear conception of the etiology of osteochondritis. 
The authors believe that the years necessary for healing to take 
place account for a great part in the variation of the microscopic 


Martin, Omaha. 


Bartlett, Jr., 


changes. 

Arrhenoblastoma of Ovary.—Taylor and his associates 
report a case of arrhenoblastoma in a girl, aged 18, who entered 
the hospital complaining of severe abdominal pain, a cough, 
fever and pain in the chest. The case illustrates the powerful 
influence exerted by sex hormones, both normal and abnormal, 
on the development of the secondary sexual characteristics of 
the body. The symptoms are defeminization, masculinization, 
pain because of the pressure produced by a rapidly growing 
pelvic tumor, and blood changes (secondary anemia is usually 
present and an increase in eosinophils and monocytes has been 
noted). The temperature is frequently elevated. The Aschheim- 
Zondek test will differentiate pregnancy from arrhenoblastoma. 
The treatment is extirpation of the tumor, without disturbing 
the remaining pelvic organs, since only one ovary is affected 
and retention of the secretion of the other is essential to effect 
return to the normal feminine state. Prophylactic high voltage 
roentgen therapy is not indicated. In the event of recurrence, 
high voltage roentgen therapy should be of value because of 
the marked sensitivity of the germinal epithelium to destruction 
by radiation. As a rule, the arrhenoblastomas show marked 
cystic degeneration, so that often solid portions may be sparse. 
A number of cases of masculinizing tumors of the ovary, 
previously reported as sarcomas or multilocular cystadenomas, 
may fall into this classification after restudy. This is particu- 
larly true of the group in which the clinical signs of masculin- 
ization have not been prominent. 

Radium Therapy in Treatment of Cancer.—Curtis treats 
the necrotic cervical growth with surgical diathermy or prophy- 
lactic radiation at least three weeks prior to operation. Pre- 
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liminary high voltage roentgen therapy may serve equall: wel] 
in healing the sloughing cancerous surface. Under anest)esja 
a preliminary pelvic examination is made to determin: the 
extent of the growth and the amount of intervention req :jreq. 
I:xposure of the cancer-bearing uterus and adjacent cé lular 
tissues is then undertaken. With blunt dissection the |) «der 
is mobilized upward, the cervix encircled with an incisi as 
in making a radical vaginal hysterectomy, and the vovinal 
mucosa dissected laterally and posteriorly along natural lines 
of cleavage. With the organ half delivered broadside, vaginally. 
the bladder safely anchored in its elevated position with 
catgut suture holding it high on the uterus and the paraceryica| 
tissues exposed, a massive radium treatment is possible 
Radium needles or radon seeds are inserted near to or into the 
cervix or far from it, as indicated, with assurance of safety 
of the adjacent vulnerable organs. Although the ureters are 
subject to possible injury, they are considerably retracted. 
incident to the dissection and displacement of the bladder, and 
are relatively immune. Preliminary ureteral catheterization 
may merit consideration in selected cases. Injury of a uterine 
artery is a possibility; but the author has not yet seen that 
complication despite the many years that he has introduced 
radium needles into the cervical parametrium. Palpation of the 
artery preliminary to burying a radium needle in its vicinity 
appears unnecessary. After the radium needles or the radon 
has been buried, a chain tandem of radium capsules is inserted 
into the uterine canal in the usual manner. A vaginal pack 
completes the procedure. Until further experience warrants it, 
the total radiation should not exceed 3,500 millicuries. [Eyen 
that amount may be excessive. 

Treatment of Duodenal Fistula.—In two cases of duo- 
denal fistula, Kittelson acidified and rendered the trypsin inactive 
by allowing tenth normal hydrochloric acid to run deep into 
the fistula by means of a catheter. The wound was then kept 
packed with gauze which contained within it a second catheter 
supplying the gauze with a buffer solution, according to the 
arrangement of Warshaw and Hoffman. Each catheter ran 
back to a container, one for the hydrochloric acid and one for 
the buffer solution. The buffer solution used was whole lactonc 
milk and this proved satisfactory. It was prepared as follows 
Whole milk was repasteurized, cultured with stock culture oi 
3acillus acidophilus and kept warm for six hours, when it was 
quite thick. It was then placed in the container and used as a 
buffer. The effect of the treatment was noticed immediately, 
The digestion of the tissues stopped at once and the pain 
The wound started to granulate. The loss of fluid 
The toxemia, which had been increasing 
The tw 


ceased. 
diminished gradually. 
rapidly, seemed to have improved almost over night. 
fistulas healed in fourteen days and in three weeks, respectively 
This treatment was supported by milk and egg enemas and hy 
large amounts of fluid by the intravenous route as well as b) 
hypodermoclysis. 


Tennessee State Medical Assn. Journal, Nashville 
26: 177-224 (May) 1933 


Responsibilities of the Physician to the Public. W. P. 
p. if7. 

Office Treatment for Relief of Prostatic Obstruction: 
of Cases. J. B. Neil, Knoxville.—p. 181. 

Present Status of Hormone Therapy in the Female. J. C 
Memphis.—p. 186. 

Surgical Treatment in Children. R. G. 

Some Conditions Causing Hoarseness. 
197. 

Present Status of Tuberculosis Problem. 

Hay Fever and Asthma: Its Causes and Control. T. 
tanooga.—p. 204. 


Wisconsin Medical Journal, Madison 
B32: 281-356 (May) 1933 


Recent Trends in Medical Education. C. R. Bardeen, Madison 
Congenital Hypertrophic Pyloric Stenosis. FE. He Spiegelberg, 
p. 297. 

The Psychiatrist’s Responsibility to 
Milwaukee.—p. 300. 

Pulmonary Tuberculosis of Childhood. S. M. Welsh, La 
—p. 308. 

Management of Orbital Cellulitis Secondary to Sinus Infection. J. } 
Hitz, Milwaukee.—p. 318. 

Extradural Spinal Cord Tumor: 
waukee.—p. 322. 

Primary Torsion Omentum. 


Wood, Knoxville 
Preliminary Report 
Ayres, 


Waterhouse, Knoxville.- 190 
F. S. LeTellier, Knoxville.—p 


J. B. Naive, Knoxville—-p. 20! 
C. Crowell, Chat 
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Case Report. J. O. Dieterle, Mi! 


W. J. Tucker, Ashland.—p. 3253. 
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British Journal of Experimental Pathology, London 
14: 57-124 (April) 1933 

Effect of Subcutaneous Injections of Trypsin on Blood Sugar and on 
Insulin Action. Olive Burton Buckley.—p. 57. 

“tfect of Subcutaneous Injections of Trypsin on Respiratory Metabolism 
of Dog. Olive Burton Buckley and C. M. Wilhelmj.—p. 63. 

‘Relationship Between Viruses of Zoster and Varicella as Demonstrated 
by Complement Fixation Reaction. R. T. Brain.—p. 67. 

Failure of Prolonged Administration of Iron to Cause Hemochromatosis. 
Cc. Polson.—p. 73. 

Influence of Maltose on Growth and Toxin Production of Corynebac- 
terium Diphtheriae. C. G. Pope and Margaret Healey.—p. 77. 

Surface Growth and Toxin Production of Corynebacterium Diphtheriae. 
C. G. Pope and Margaret Healey.—p. 87. 

Immunologic Studies with Phage-Coated Bacteria. F. M. Burnet. 

Specific Soluble Substance from Bacteriophages. F. M. Burnet.—p. 

Studies on Clostridium Chauvoei: III. Passive Protection with 
O Serums. D. W. Henderson.—p. 108. 

A Vitamin Necessary for Growth of Bacillus Sporogenes: Its Relation 
to Auxin and Other Growth Factors. B. C. J. G. Knight and P. 
Fildes.—p. 112. 

Viruses of Zoster and Varicella.—Brain used the com- 
plement fixation reaction as described by Bedson and Bland in 
observing the relationship between the viruses of zoster and 
varicella. The complement fixation reaction with zoster vesicle 
fluid and zoster and varicella convalescent serums shows spe- 
cific fixation given by zoster and varicella serums with a zoster 
antigen, while a varicella antigen used in the place of a zoster 
antigen shows a similar test. Owing to the difficulty of obtain- 
ing samples of both zoster and varicella antigens at the same 
time, it was only occasionally that a double test with both 
antigens and serums could be put up. In this instance there 
was no hemolysis after thirty minutes at 37 C., and little or no 
hemolysis at a second reading after standing over night in the 
refrigerator. In accordance with these observations, the author 
concludes that the serum of persons convalescent from zoster 
and varicella contains specific antibodies, which can be demon- 
strated by complement fixation, the vesicle fluids being used 
as antigens. Zoster vesicle fluid gives equally good fixation in 
the presence of both zoster and varicella serums, and the same 
is true of varicella vesicle fluid. His observations are in con- 
formity with those of Netter and his co-workers. They indi- 
cate the close relationship and possible identity of the viruses 
of zoster and varicella. The control serum that gave positive 
fixation with a zoster antigen was obtained from a woman of 
25 who had had varicella in childhood. 


p. 93. 
100. 
Pure 


British Journal of Radiology, London 


6: 321-384 (June) 1933 


Measurements of High Voltage Roentgen Rays. W. V. 
J. E. Roberts.—p. 321. 

Evolution of Roentgen-Ray Pelvimetry. <A. 

High Voltage Generators for X-Ray Apparatus. 
360. 


Mayneord and 


Orley.—p. 345. 
E. H. W. Banner.—p. 


British Medical Journal, London 
1: 905-948 (May 27) 1933 
Cancer of the Stomach. R. P. Rowlands.—p. 905. 
Treatment of Menstrual Irregularities. W. Shaw.—p. 907. 
Primary Intrathoracic New Growth: Observations on Fifty Cases 
Examined Bronchoscopically. H. V. Morlock and A. J. S. Pinchin.— 
p. St, 
*Experiences with 
surgess.—p. 914. 
*Calcium Thiosulphate in Treatment 
amine and Bismuth Administration in Syphilis: Preliminary Com- 
munication. A. E. W. McLachlan.—p. 916. 
Monilia Infection of Respiratory Tract: Note. 
Contraception, Some Practical Considerations: 
p. 918. 
_Proteose in Diseases of Skin.—Burgess treated twenty- 
six patients suffering from various skin diseases with intra- 
dermal injections of urinary proteose. During the period of 
treatment, local application was limited to the use of sulpho- 
nated bitumen zinc cream, or 2 per cent ammoniated mercury 
and salicylic acid in zinc paste. Of the five cases of psoriasis 
that were treated, one cleared up completely, while two cleared 
up temporarily but later relapsed. Another patient was suf- 
lering from psoriasis and rheumatoid arthritis; a positive reac- 
tion was obtained on intradermal injection of 0.05 cc. of a 


Proteose in Treatment of Diseases of Skin. N. 


of Complications of Neoarsphen- 


P. J. Marett.—p. 917. 
Note. C. I. B. Voge. 
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1: 100,000 solution of proteose. After six weekly injections of 
0.05 cc. of a 1: 10,000,000 solution there was considerable 
improvement in the psoriasis and in the arthritis. Following 
each injection there was some exacerbation of the joint pains 
within twenty-four hours; this patient is still under treatment. 
Another patient showed considerable improvement while under- 
going the treatment, but although the eruption faded it did not 
entirely clear up. Of the eight cases of chronic eczema, five 
cleared up completely, one cleared up completely but relapsed 
in a few months, while two showed some improvement. Three 
ot the eight patients presenting chronic urticaria were com- 
pletely relieved. One patient, who suffered from daily attacks 
of urticaria for six years, now only gets a slight attack about 
once a month. One patient, who suffered from daily attacks 
of urticaria and angioneurotic edema for three and a half years, 
now suffers from a slight attack of urticaria about once a 
week. Another patient, who was referred for treatment because 
of chronic urticaria, had had no attack for eleven days. Intra- 
dermal injections of 0.05 cc. of a 1: 1,000 solution of proteose 
were followed by a generalized attack of urticaria within ten 
minutes in three cases. The four cases of Besnier’s prurigo 
were treated with proteose, but, although there was temporary 
improvement with diminution of irritation, there was little per- 
manent change in the appearance of the eruption. A case of 
dermatitis herpetiformis cleared up after injections of a 
1: 10,000,000 solution of proteose and a relapse occurred, which 
cleared up with arsenic. When the patient was free from the 
eruption, a similar dose was given and was followed in twenty- 
four hours by another attack. From these results the author 
concludes that treatment with proteose prepared from the 
patient’s urine gives satisfactory results in cases of chronic 
eczema and urticaria. Less striking results are obtained in 
cases of psoriasis and Besnier’s prurigo, but benefit seems to 
be derived from the treatment in some cases. He found that 
16 per cent of normal persons and 67 per cent of patients 
suffering from various skin diseases give positive reactions to 
their own proteoses. Slightly more proteose was excreted by 
the latter than by the former. All the patients relieved by this 
treatment gave positive skin reactions to their own proteoses 
before treatment, while, after treatment and cure, all those 
tested gave negative skin reactions. 

Calcium Thiosulphate in Treatment of Syphilis. — 
McLachlan reports six cases of intolerance to neoarsphenamine 
or bismuth which have been treated with calcium thiosulphate. 
Apart from the feeling of intense heat in the skin, which came 
on during or immediately after the injection and persisted only 
a few moments, the intravenous injection of calcium thiosul- 
phate has been uneventful. When it was possible, 0.6 Gm. 
was administered daily for three days; then biweekly injections 
were given. When sodium thiosulphate was given, the first 
injection was 0.6 Gm. and subsequent injections were 1 Gm. 
Calcium thiosulphate- appeared to exert a definite curative 
influence in the author’s six cases. 


Edinburgh Medical Journal 
40: 257-292 (May) 1933 
D. S. Middleton and W. F. Harvey.—p. 257. 


*Congenital Epulis. 
Lyon and D. M. Dunlop.—p. 266. 


*Epilepsy and Dehydration. D. M. 

Congenital Epulis.—Middleton and Harvey state that the 
tumor cells in congenital epulis do not exhibit a true epithelial 
mosaic arrangement and, in their case, show no organoid pat- 
terns. Blood vessels course throughout the tumor and form 
part of the tumor tissue, and this is not a feature of an epithelial 
structure but is truly mesodermic. The chief component cells 
have a marked resemblance to the cells found in other cell 
aggregates, in xanthoma and xanthelasma, of lutein cells and 
decidua cells, of phagocytic microglia and colostrum-like cells, 
which are acknowledged to be of mesodermic origin. Special 
stains bring out the fibrillar supporting framework of fine 
connective tissue of the tumor cells. These are facts which 
led the authors to a conclusion in favor of a mesodermic origin. 
They reject the view, therefore, that the tumor is of the nature 
of a new growth from, or a maldevelopment of, the enamel 
organ or any part of the gingival epithelium allied to that 
organ. That it may be of dental origin is not in any way 
excluded by this judgment; if it were of dental origin, it would 
be affiliated with the class of tumors arising from those elements 
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which constitute a dental papilla. That it arises from a mal- 
development of the musculature with degenerative changes 
appears improbable, and no evidence at all is forthcoming of 
neural origin. In concluding that this is a tumor of the 
xanthoma type, they recognize that their case is in itself ill 
defined in character; there is much indeed to be said for the 
view that it is some developmental anomaly of the dental papilla, 
and perhaps, as Schorr maintained, not a true neoplasm at all. 

Epilepsy and Dehydration.—Lyon and Dunlop confirmed 
the production of major seizures by forced intake of fluid and 
inhibition of diuresis by solution of pituitary in epileptic adults. 
The administration of alkalis also causes an increase in the 
occurrence of fits, coincident with a rise in the alkali reserve 
ot the blood. No abnormality in the acid base balance of the 
blood was demonstrable between fits in a series of twelve cases, 
but a definite acidosis occurred during the convulsion. The 
therapeutic effects of dehydration were observed in a small 
series of epileptic patients who were having seizures every 
day. uring the periods of dehydration, definite beneficial 
effects were noted in four of the five patients observed. This 
unprovement compared favorably with that produced by the 
ketogenic diet but was not as good as that produced by an 
adequate dose of phenobarbital. The effects of phenobarbital 
were, however, enchanced by maintaining a state of dehydration. 





















Irish Journal of Medical Science, Dublin 
No. 90: 233-280 (June) 1933 
A Seventeenth Century Biochemist. J. D. H. Widdess.—p. 233. 
Tuberculosis and the Celtic Myth. J. A. Musgrave.—p. 239. 
Anxiety States. E. A. Bennet.—p. 25 
Acute Mastoiditis R. R. Woods.—p. 2 









Lancet, London 
1: 1053-1106 (May 20) 1933 
Human and Comparative Placentation, Including Early Stages of 
Human Development. O. Grosser.—p. 1053. 
Menstruation and Menopause in Mental Disease. G, I. 
1. Skottowe.—p. 1058. 
Radiographic Findings in the Late Months of Pregnancy. D. M. 
Lindsay.—p. 1061. 
*Immunization of Tuberculous Children Against Diphtheria’ with 
Formol Toxoid. H. J. Parish.—p. 1063. 
Incidence of Laryngeal Cancer. J. Maxwell and J. C. Hogg.—p. 1064. 
Ducts. A. G. Watkins and G. P. Wright. 
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Congenital Atresia of Bile 
p. 1066. 

Immunization Against Diphtheria.—Parish immunized 
Schick-positive children suffering from surgical tuberculosis 
and other conditions against diphtheria. The Moloney test 
(intradermal diluted toxoid test) was used to detect children 
sensitive to toxoid. Delicate children were immunized with 
toxoid-antitoxin floccules irrespective of their Moloney response 
but all others received formol toxoid if Schick positive and 
Moloney negative, and toxoid-antitoxin floccules if Schick posi- 
tive and Moloney positive. The usual course was three injec- 
tions of 1 cc., given at intervals of two weeks. No troublesome 
local or general reactions occurred in any of the children. 
With formol toxoid, upward of 96 per cent were immune within 
two to four weeks after the third injection. The author states 
that the use of the Moloney test is imperative when it is pro- 
posed to inject tuberculous children with potent formol toxoid, 
as it is essential to avoid the febrile reactions that may follow 
















the use of toxoid. 






Medical Journal of Australia, Sydney 
1: 669-696 (June 3) 1933 
Malignant Conditions of Cervix Uteri. R. F. Matters. 






Benign and 
p. 669. 
Effect of Molybdenum Impurity in Arsenophosphotungstic Acid Reagent 

on Uric Acid Content of Blood. Vera I. Krieger.—p. 677. 
Development of Technic in Treatment of Cancer of Cervix Uteri. J. 
Blewett and M. B. Johnson.—p. 683. 








Practitioner, London 
130: 521-624 (May) 1933 
Evolution of Endocrine Treatment. H. Rolleston.—p. 521. 
Endocrinology of Male Gonads. K. Walker.—p. 525. 
Recent Advances in Female Sexual Physiology, with Suggestions 
Regarding Their Possible Therapeutic Value. W. F. T. Haultain. 
®. 304. 
Nonspecific Protein Therapy. G. W. Bray.—p. 545. 
tad Surgical Risks. A. B. Rooke.—p. 564. 
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Diphtheria Immunization in Infancy. J. G. Forbes.—p. 
Present Position of Manipulative Surgery. P. Wiles.—p. 594. 
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Value of Ligat’s Reflex in Abdominal Diagnosis. A. C. Sharp.—p. 576. 




















Revue Francaise d’Endocrinologie, Paris 
11: 161-244 (June) 1933 


Melanophorodilator Substance in Urine in Certain Diseases: T, f 
Hypophyseal Function. R. Collin and P.-L. Drouet.—p. 161. 
Acromegaly with Calcium Diabetes Followed by Diabetes Me 
Treated with X-Rays: Case. L. Langeron, R. Desplats, M. Paget 


A. Danes.—p. 177. 
*New Conception of Pathogenesis of Arteriosclerosis: Genital Glan: 


Deficiency. C. Doljan.—p. 192. 

Pathogenesis of Arteriosclerosis.—Doljan thinks ¢));t 
arteriosclerosis is not the cause but the result of hypertension 
and that this hypertension is due to endocrine changes associated 
with the decline of the natural genital functions. There are 
two antagonistic groups of glands in the individual: the genital 
vasodilator group, comprising the ovary and perhaps the e}aid 
of Bartholin in women and the testis and prostate in men and 
the anterior lobe of the hypophysis in both sexes, and _ the 
vasoconstrictor group comprising the suprarenals and the jos- 
terior lobe of the hypophysis. The action of these two groups 
is coordinated by the thyroid. Normally the vasodilator efiect 
of the first group is offset by the vasoconstrictor effect of the 
second group, and the vagosympathetic equilibrium is = main- 
tained. At the climacteric (feminine or masculine), the equili 
rium is destroyed because of the disappearance or decrease ot 
the hormones of the genital glands. Accordingly, the vasocon- 
strictor glands gain a progressive supremacy. The tonus of 
the sympathetic increases the capillary spasm, the normal 
osmosis through the vascular walls is impeded, and the nutritive 
and eliminating functions of the blood are disturbed. ‘he 
vascular endothelium is subjected to constantly increasing fri: 
tion. The hypertension, which was moderate, oscillating and 
purely functional at first, becomes permanent, resulting in vas- 
cular lesions and the development of common arteriosclerosis 


Archiv fiir Kinderheilkunde, Stuttgart 
100: 1-64 (July 18) 1933 
Action of Apple Diet on Nitrogen and Mineral Metabolism. H. II 
p, 2 
Studies on Cerebrospinal Fluid in Acute Anterior Poliomyelitis. | 
Kostyal.—p. 15. 

Roentgen Therapy of Feeblemindedness in Children. J. Jochims 
Still's Disease Complicated by Paratyphoid. Therese Berzaczy.—p 
Aspects of Gonorrhea in Children. L. von Dobszay.—p. 37. 


Beitrage zur Klinik der Tuberkulose, Berlin 
$3: 1-120 (June 24) 1933 
*Pneumoperitoneum as Therapeutic Method in Intestinal Tuber 

R. Kiopstock and W. Schuler.—p. 1 
Origin of Auscultation Manifestations on Healthy and Tuberculous Pu! 

monary Tissue in Formation of Vowels. H. von Putkovszky. lt 
Rare Pulmonary Anomaly in the New-Born Child of a Tuber 

Mother with Pneumothorax. J. Kussewitzky.—p. 27. 

Arrest of Growth of Tubercle Bacilli by Metabolic Products. |. M 

Model, I. P. Gurjewa and A. M. Pirogowa.—p. 29. 

Perifocal Erythrocyte Sedimentation Reaction. M. M. Altschulet 
Culture Medium of Especial Suitability for First Culture of B 

Tubercle Bacillus; Also Contribution to Cultural Type Determina 

tion. O. Kirchner.—p. 39. 

Complement Binding Antibodies in Tuberculosis. H. Fernbach and M 

Weichsel.—p. 44 
Observations on Diaphragmatic Activity Before Roentgen Screen. 

Menzel.—p. 50. 

Thoracoplasty in Bilateral Pulmonary Tuberculosis. H. Jessen.—p 
Therapeutic Experiments with Gold Preparations. S. Markovits 

B. Berki.—p. 85. 

Iodine Resorption in Oleothorax with Iodized Sesame Oil. 

Haftner.—p. 92. 

Infiltration in Relations Between Influenza and Pulmonary Tubercu! 

A. Held.—p. 97. 

Tubercle Bacilli Demonstration in Diagnostic Practice. A. Kairies 

‘72. 

Rare Complication Following Endopleural Caustic. G. Zimmermam 

p. Th. 

Pneumoperitoneum in Treatment of Intestinal Tuber- 
culosis.—In twenty-one patients with intestinal tuberculosis, 1n 
whom the symptoms were quite severe and almost complete!) 
refractory to treatment, Klopstock and Schiller produced fay \ra- 
ble results with pneumoperitoneum. They introduced air rather 
than oxygen, for they believed that the type of gas is «! nu 
importance for the success of the treatment. At the first filling 
they generally introduced from 400 to 600 cc. of air, and at the 
subsequent fillings from 400 to 800 cc. They advise that atten- 
tion must be given to the statements of the patient about the 
feeling of pressure, particularly during the first few administra- 
tions. At the beginning of the treatment the intervals between 
injections may have to be reduced to five days, but as a rule 
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fillings are made every week. In two of the patients 
cated, in whom the peritoneum had already been maintained 
four and six months, respectively, the intervals were length- 
ed to ten days, while the quantity of air was increased to 
n 800 to 1,000 cc. In puncturing the abdominal cavity, care 
to be taken that the epigastric artery and the intestine are- 
injured. The cannula is introduced at the left side of the 
lomen, three fingerbreadths beneath the umbilicus and the 
e distance from the linea alba. Some patients have at first 
ht drawing pains along the attachment of the diaphragm, 
these pains occasionally radiate to the shoulders; but the 
uthors never observed serious complications from pneumo- 
itoneum treatment. The result of the treatment was that 
abdominal pains and vomiting disappeared in all the patients 
and diarrhea in the majority, and that in some the bowel move- 
vnts could be reduced to two a day. In one patient with 
rognostically favorable pulmonary tuberculosis and with severe 
testinal tuberculosis, the pneumoperitoneum effected a con- 
iderable improvement in the general condition, so that an 
<tensive intestinal resection became possible, after which the 
pulmonary condition likewise improved. In this patient the 
meumoperitoneum has now existed for fifteen months. Eleven 
the patients who were treated with the pneumoperitoneum 
died as the result of pulmonary and intestinal tuberculosis, but 
the fact that the patients can be freed from their extreme suf- 
fering makes pneumoperitoneum a valuable treatment. 
Chirurg, Berlin 
3: 569-608 (Aug. 1) 1933 
Flat Necrotic Vertebra. W. Lohr.—p. 
Recognition and Treatment of Renal Carbuncle. 
Attempts at Killing of Resistant Microbes by 
20 C. G. Schoop.—p. 577. 
Roentgenographic Presentation of Epiphyses. M. 
Full Time Worker with Bodily Trauma. E. R. 
Cancer of the Breast and Pregnancy. W. Wachsmuth.—p. 
Recognition and Treatment of Renal Carbuncle.—Renal 
carbuncle is a hematogenic metastasis into the cortex ‘or the 
medulla of the kidney. The original focus is a furuncle, a 
carbuncle or tonsillitis. The signs and symptoms of a renal 
carbuncle may be so meager as to make the diagnosis difficult. 
It is, in fact, rarely diagnosed before operation. What is mis- 
leading in diagnosis is the frequent absence of local tenderness 
and of any urinary signs or loss of renal function. A sudden 
onset with pain and fever in a young person and a history of 
a preceding suppurative infection are suggestive. Pain on the 
affected side and fever may be the only symptoms for some 
ime. The course of the disease is characterized by relatively 
little tendency to suppuration, by tumor-like expansion of the 
lesion, and by the tendency to perforate more often into the 
fatty renal capsule than into the calices. Hohlbaum considers 
the appearance of the renal pelvis in a pyelogram quite charac- 
teristic. It resembles that seen in tumor of the kidney, espe- 
cially in hypernephroma. The calices are either compressed 
or widely separated. Such an appearance, in the presence of 
an acute onset with pain and fever and in the absence of the 
usual signs of kidney infection, justifies the diagnosis of car- 
buncle of the kidney. Treatment consists of incision of the 
carbuncle with drainage, excision of the carbuncle with drain- 
or nephrectomy. The latter should be performed only in 
advanced stages with loss of renal function, or in the presence 
of chills suggesting venous thrombosis and the possibility of 
a general septicemia. 
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Hohlbaum.—p. 574. 
Sterilization at 
Bohm.—p. 580. 
Hleydemann.—p. 
585. 
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Deutsche medizinische Wochenschrift, Leipzig 
59: 1115-1154 (July 21) 1933 


Indications for Artificial Abortion. H. Martius.—p. 1115. 

Investigations on Helminthiasis of Human Beings on Curisches Haff. 
Wigand and F. Steiner.—p. 1119. 

Circulation and Nervous System. F. Kauffmann.—p. 1121. 

Blood Sugar Reducing Action of Mineral Water ‘‘Fachingen.” HH. 
Jusatzi—p. 1124. 

“Internal Treatment of Psoriasis. 
Beginning of Pulmonary Tuberculosis. W. Curschmann.—p. 
Infinenza Prophylaxis. Anna Oe6ctiker.—p. 1131. 

Copper Treatment of Anemia. M. Henius.—p. 1131. 

Treatment of Itching and of Hypersusceptibility of Skin. C. 
p. 1132. 


Internal Treatment of Psoriasis.—Ko6rner calls attention 
to an arsenic treatment of psoriasis that was first recommended 
by Gebeert in 1931. It consists in the simultaneous use of solu- 
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tion of potassium arsenite and of Asiatic pills. These medica- 
ments have been employed previously in psoriasis, but their 
simultaneous application makes it possible to administer larger 
amounts of arsenic. Solution of potassium arsenite is given, 
beginning with 5 drops three times a day of a prescription 
consisting of 10 parts of solution of potassium arsenite and 20 
parts of tincture of ferrated extract of apple, and increasing 
this dosage by three times 1 drop daily up to a total of three 
times 25 drops daily. In addition to this the patient is given 
three times daily one Asiatic pill (arsenic trioxide 0.5, black 
pepper 5.0, acacia 1.0 and distilled water to make 100 pills). 
The amounts of arsenic administered in this manner are large, 
but it is known that for skin diseases large doses are not only 
permissible but necessary. However, since arsenic does not 
agree equally well with all persons, the treatment requires 
individualization. The author does not recommend this form 
of arsenic treatment indiscriminately for all cases of psoriasis 
but advises it particularly for patients in whom the psoriasis 
covers large areas and in whom it is usually chronic or recur- 
ring. He points out that dietary treatment may prove helpiul 
as an adjuvant to the arsenic treatment. The sodium chloride, 
meat and protein intake should be restricted, and fruits and 
vegetables should be provided in large quantities. The local 
application of oil or of indifferent ointments may reduce the 
feeling of tension. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
241: 1-128 (July 22) 1933 


Motor Lumbar Anesthesia. C. M. 


Loss of Sensory and Function in 


Janson.—p. 1. 
Clinical and Experimental 
thalmic Goiter. E. Schneider 
Results with Surgical Treatment of 
and P. Boecker.—p. 34. 
Role of Pylorus in Development of 
Zukschwerdt and E. Becker.—p. 39. 
“Role of Gastritis Atter Resection for 
Zettel.—p. 55. 
Cholangeography 
lecystectomy. P. L. 
Posttraumatic Functional 
R. Jaffé.—p. 74. 
Experimental Attempts to Enlarge the Urinary Bladder by Inclusion of 
f Intestine. H. Viethen.—p. 8&4. 
Primary and in Metastatic Tumors of Corpus 
Niewiesch.—p. 94. 
Tumors of Breast in Man. H. Angerer.—p. 
Experiments with Boric Acid and Vasoform 
fectants. E. Westmeier.—p. 111. 
Hleocecal Invagination After Appendectomy. G. 
Gastro-Enterostomy in Situs Viscerum Inversus 
p. 124. 
Contribution to Subject of Lateral Hernias. T. 
Exophthalmic Goiter.— Schneider and Widmann, in the 
present study, found that liver damage of thyrogenous origin 
was characterized by diminution in glycogen content, a sign 
of an increase in the rate of breaking up of carbohydrates. In 
contradistinction to toxic liver damage, it was not accompanied 
by fatty infiltration, so that the law of isodynamic substitution 
did not hold true in this instance. Toxic liver damage in ileus 
is characterized by changes in the concentration of blood ions 
with a resulting hypochloremia and hypocalcemia, while the 
sodium ions remain undisturbed. In the thyrogenous liver 
damage there is, to the contrary, a lowering of sodium ions, 
while chlorine and calcium ions remain unaltered. The authors 
subjected certain preoperative methods to a critical study by 
first producing an experimental state of exophthalmic goiter 
by means of hormone influences, controlling the picture by 
histologic studies, by determination of blood ions, especially of 
sodium and chlorine ions, and by determination of glycogen 
and fatty acids as well as of mineral salts in the liver and 
muscles. The generally favorable clinical experiences with 
iodine as a preoperative measure were confirmed by experiment. 
The disturbed action of the thyroid gland, resulting from the 
administration of the thyrotropic hormone, and the consequent 
liver damage were almost completely controlled by proper 
doses of iodine in a ten day experiment. Plummer’s method 
was able to prevent the development of experimental exoph- 
thalmic goiter. Diiodotyrosin influenced the histologic picture 
but did not prevent liver damage. The authors consider it 
much inferior to iodine. Casein is desirable and is easily 
administered in the form of curds, but it has little influence as 


a preoperative measure. 


Studies of Goiter Problem and ot Exoph- 


and E. Widmann.—p. 15. 


Pylorospasm in Nurslings. Nissen 


Postoperative Peptic Ulcer. L. 


Uleer. L. Zukschwerdt and H. 


Operation in Residual Complaints After Cho- 


68. 
Hemorrhage. FE. R. W. 


During 
Mirizzi.—-p. 
Renal 


Frank and 


Piece of 
Priapi i 
apism in 
ot Penis. H. 


Cavernosum 


104. 


Powder as Hand _ Disin- 


Schaaff.—p. 121. 
Totalis. 1. I. Genkin. 


Reeke.—p. 126. 
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Gastritis After Resection for Ulcer.—Zukschwerdt and 
Zettel made a histologic study of sixty-six resected stomachs. 
They found a pronounced gastritis in every case. Forty-four 
of the patients were subjected to a clinical and roentgenologic 
In many cases the gastritis could be diag- 
nosed from roentgen studies. The patients, however, presented 
as a rule no complaints. The fact that complaints may be 
present or absent while the anatomic picture is the same sug- 
vests the importance of psychic elements. The indication for 
a gastric resection in a neurotic ulcer bearer calls for much 
care. While gastritis can undoubtedly produce symptoms, the 
authors feel that it will eventually, as in the case of adhesions, 
be consigned to the fate of a passing fashion. 


follow-up study. 


Klinische Wochenschrift, Berlin 
12: 1041-1080 (July 8) 1933. Partial 
Present Status and Problems of Eugenics. K. Saller.—p. 1041. 
Action of Cancerogenic Tars on Ovulation and on Offspring of Chickens 


Index 


(Development of Malignant Tumors in Second Generation). B. Bloch 
and H. Stauffer.—p. 1044. 
Hypersusceptibility to Egg White, Cow's Milk and 


*Investigations on 
Wheat Flour in Children with Eczema. Erna Zitzke.—-p. 1047. 
“New Immunity Reaction for Tuberculosis. H. Nagell.—p. 1048. 
Tumor and Incretory System. M. Reiss, H. Druckrey and A. Hochwald. 
p. 1049. 


Variability of Saprophytic Bacteria. H. Grossmann.—p. 1050. 


Diagnosis of Metasyphilis by Means of Demonstration of Cerebral 
Antibodies. R. Foerster.-—p. 1052. 

Clinical Aspects and Pathologic Anatomy of Chronic Insulin Poisoning 
of Animals. L. Dinner, B. Ostertag and S. Thannhauser.—p. 1054. 

Remarks on Case of ‘‘Hypochloremic Uremia.”” B. W. Ercklentz.— 
p. 1058. 

Problem of So-Called Muscular Tears. H. Deutsch.—p. 1059. 


Hypersusceptibility in Children with Eczema.—Zitzke 
investigated the causal relations of eczema in children to food 
proteins. Following a review of the literature she describes 
the cutaneous tests she performed on forty children with eczema 
and on eighty-four without eczema. Of thirty-one eczematous 
children, aged from 6 months to 4 years, twelve gave a posi- 
tive reaction to egg white, three to cow’s milk and one to wheat 
flour. In nine eczematous children, aged between 4 and 14, 
the egg white and wheat flour tests were always negative and 
the cow’s milk test was only once positive. Control tests on 
eighty-four children without eczema were all negative. Passive 
transmission according to Praussnitz-Kiistner was possible in 
three cases. The examination of sixteen serums for the pres- 
ence of complement fixation antibodies was always negative. 
The author considers it improbable that the susceptibility to 
protein is the only specific cause of eczema in infants, because, 
if for instance the egg white susceptibility was the cause of 
an eczema, its removal from the diet ought to be followed by 
an improvement in the eczematous manifestations. This, how- 
ever, could not be observed. Dietary treatment alone does not 
cure eczema but has to be combined with local medicinal treat- 
ment. A direct etiologic connection between the reactive sub- 
stances and eczema has not been definitely proved as yet, and 
the author thinks that the positive reactions are of a non- 
specific character which merely indicate an increased reactivity 
of the skin. 

New Immunity Reaction for Tuberculosis.—The adap- 
tation of the Meinicke clarification test as an immunity test 
for diseases such as glanders of horses, Alcaligenes abortus 
infections in human beings and gonorrhea, and the favorable 
results obtained by Witebsky, Klingenstein and Kuhn with 
their new tubercle bacillus antigen induced Nagell to adapt 
the Meinicke clarification test with the aid of the aforemen- 
tioned antigen as an immunity test for tuberculosis. He 
employed Meinicke’s original solution and the antigen pre- 
scribed by Witebsky and his co-workers and he performed the 
test on 556 serums, 101 of which were from patients with 
pulmonary tuberculosis. Of sixty-four serums from patients 
with open tuberculosis, forty-one gave a positive reaction, nine- 
teen a negative reaction and four a doubtful one. Of twenty- 
nine. serums from patients with closed tuberculosis, thirteen 
reactions were positive, fourteen negative and two doubtful. 
Of the eight serums of patients with tuberculous processes of 
the hilus, three reacted positively and five negatively. One 
case each of tuberculosis of the bones, the kidneys, and the 
peritoneum gave negative reactions, and one case with indura- 
tions of the pleura gave a positive reaction. Of three patients 
in whom tuberculosis was suspected, two gave a positive reac- 
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tion and one a negative reaction. The test was also made on 
serums of 448 persons who did not have tuberculosis. Of t ese 
403 gave negative reactions, 32 positive ones and 13 dou! jy} 
ones. <A tabular report comparing the tuberculosis immy.jjty 
test with the complement fixation test reveals that there is yo 
essential difference between the two tests. Since the tube; cy- 
losis immunity test requires less laboratory material and. }yas 
a much simpler technic than the complement fixation ‘test. the 
author suggests that there is a possibility of replacing the ¢om- 
plement fixation test by the immunity test. 


Miinchener medizinische Wochenschrift, Munich 
80: 1035-1076 (July 7) 1933 
Nonmedical Treatment of Cardiac and Vascular Diseases. L. Roe: 
p. 1035, 
Relation of Iodine to Goiter. J. 
*Inadvisability of Massage and 
Bones and Joints. L. Boéhler.—p. 
*Displacement of Gastro-Intestinal Tract 
Left Side. R. Noack.—p. 1042. 

Late Gonorrheal Arthritis. FE. Schrader and A. Faber.—p. 1043. 

Diagnosis of Late Gonorrheal Arthritis. F. Wirz.—p. 1045. 

Treatment of Muscular Rheumatism and of Related Disorders. Ek 
von Balden.—p. 1046. 

Bier’s Method of Ether 
Révész.—p. 1047. 

Relations of Pulmonary Tuberculosis to Other Disturbances of R: 
tory Organs, with Especial Consideration of Occupational Distur! 
Hochstetter.—p. 1047, 

*Modification of Poorly Healing Fractures by Protein-Free Extract 
Germinal Bone. W. Hotfmeister.—p. 1055. 

Simplification of Examination of Biliary Tract. F. Diehl 
mann.—p. 1058. 

Regulations Regarding Marketing of Milk. L. 


Inadvisability of Massage in New Injuries of Bones.- 
Bohler considers massage and passive movements in new hon 
fractures and articular injuries a grave mistake. He maintains 
that, if a fractured joint is properly reduced and constantl 
kept in a suitable position until solidification, and if during this 
time the fractured member is used by the patient, a freely 
movable joint is usually the result; but, if massage and_pas- 
sive movements are instituted on the first day, the joint becomes 
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New 


F. McClendon.—p. 
Passive Movements in 
1040, 

Following Phrenic Exeresis 5; 


Injuric f 


Therapy of Bronchitis: Modification i 


Tissues of 


and F. Kul 
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Schaetz.—p. 


stiff or loose. 

Displacement of Gastro-Intestinal Tract Following 
Phrenic Exeresis.—Novoack observed in a number of patients 
that phrenic exeresis on the left side is followed by sever 
gastro-intestinal disturbances, such as constipation, severe ga: 
pains, a feeling of fulness while eating, nausea when an attempt 
is made to complete the meal, and frequent eructation and yom 
iting. He made roentgenologic studies of these patients and 
discovered that the paralyzed diaphragm causes considerabk 
displacements in the gastro-intestinal tract. He points out that 
the disturbances caused thereby retard the healing process oi 
the tuberculosis or make recovery impossible, because the defi- 
cient nutrition resulting from these disorders must have a dele 
terious effect on a destructive disease like tuberculosis, anc 
thus the exeresis done to improve the tuberculosis may do 
more harm than good. 

Influence of Bone Extract on Healing of Fractures.— 
Hoffmeister points out that drugs as well as tissue extracts 
have been recommended for poorly healing fractures and jor 
pseudo-arthroses. He mentions various bone extracts that have 
been tried by other investigators and then states that, in col- 
laboration with Rothenheim and Teichmann, he has prepared 
a protein-free extract from the epiphyseal tissues of the hones 
of growing animals, and that he has used it in a large number 
of fractures in the last two years. He injects once every week 
from 1 to 2 cc. of the extract into the cleft of the fracture 
and under the periosteum, whenever the formation of callus 1s 
retarded or when a pseudo-arthrosis has developed. ‘The num- 
ber of injections is determined by the progress in healing. The 
author asserts that he obtained favorable results with this 
extract, but he advises that it should not be used until eight 
or ten weeks has passed since the fracture occurred, because 
in new fractures it seems to retard rather than accelerate the 
healing process. It is mainly effective in old fractures in which 
the new formation of bone has ceased and needs stimu!ation. 
In discussing the action mechanism of the extract the author 
expresses the opinion that it stimulates the cells of the perios- 
teum and of the endosteum. 
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Wiener klinische Wochenschrift, Vienna 
46: 897-928 (July 21) 1933 
E. Nobel and R. Ronald.—p. 897. 
iological Aspects of Gonorrhea in Vienna: Investigations on Sources 
of Infection, Signiticance of Prostitution, Hospitalization of Women 

with Gonorrhea, Prophylaxis. A. Fessler.—p. 903. 
\letabolic Hormone of Anterior Lobe of Hypophysis. H. 

p. 908. 

Diagnostic Errors in Sacral Dermoid. D. 
New Hemometer. E. Ternigg.—p. 914. 
Hifferential Diagnosis and Therapy in 

|L.auda.—p. 914. 

Dietary Treatment in Obesity. H. Elias.—p. 920. 

\Vhat Psychoses are Most Frequent During Puberty and How Are They 

to Be Treated? <A. Pilez.—p. 921. 

Myxedema in Children.—Nobel and Ronald point out that 
some authors do not yet distinguish between myxedema and 
mongolian idiocy and that others fail to differentiate cretinism 
and myxedema. A correct differentiation, however, is impor- 
tant in order to obtain satisfactory therapeutic results. They 
discuss particularly those forms of myxedema that become 
manifest during early childhood and are perhaps congenital. 
In giving their attention to the treatment of myxedema by 
thyroid extracts it was their aim to determine the efficacy and 
the rational dosage of these extracts. The physical development 
of the children was determined by regular measurements and 
hy weighing. Attention was given to nutrition, pulsation, tem- 
perature, development of the centers of ossification of the carpal 
hones, basal metabolism and other metabolic problems, water 
economy and cardiac function. The authors state that the 
thyroid treatment has to be continued for years, and they assert 
that with the dosage which they adopted there never developed 
thyrotoxic manifestations. In discussing the psychic develop- 
ment of the children with myxedema, the authors find that 
psychic improvement does not always run parallel with somatic 
improvement and that organ therapy alone does not suffice to 
efiect psychic improvement, but that a correct pedagogic method 
is of the greatest significance. 


(yxedema in Children. 


Magistris.— 
Eisenklam.—p. 913. 


Diarrheal Disturbances. E. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 1633-1680 (July 15) 1933 
Pregnancy and Rupture of Aorta. H. Uebermuth.—p. 
‘Pelvic Hematoma as Sequel of Rupture of Cervix Following Dilation. 
G. Ahltorp.—-p. 1645. 
Results of Exclusive Radium Treatment in Carcinoma of Female Geni- 


1633. 


talia. Y. Jkeda and K. Jkeda.—p. 1651. 
‘Gymnastics During Pregnancy. H. Sieber.—p. 1656. 

*Ilas Maternity Before Age of 17 Serious Disadvantages for 
and Child? K. Wepschek.—p. 1660. 
Metranoikter as Dilation Instrument. O. 
Pelvic Hematoma as Sequel of Rupture of Cervix.— 
Ahltorp describes a case of pelvic hematoma resulting from a 
rupture of the cervix (injury of the uterine artery), caused by 
dilation with Hegar’s dilators up to number 8. The woman 
was 59 years old. During the dilation and the subsequent 
curettage nothing abnormal was noticed, but sometime after 
the operation pains in the lower part of the abdomen and a 
subfebrile temperature developed. Then an area of greater 
resistance was detected in the pelvis, and laparotomy revealed 
a subperitoneal hematoma containing 600 cc. of coagulated 
blood. The patient recovered following evacuation of the 
hematoma. After discussing the unusual aspects of this case, 
the author points out that, among the many reports about 
instrumental injuries of the uterus, there are hardly any cases 

of cervical rupture following dilation. 

Gymnastics During Pregnancy.—Sieber relates the his- 
tories of four women who did gymnastic exercises during ges- 
tation, with a favorable influence noticeable. All had been 
pregnant once or twice before, and during these previous preg- 
nancies the only form of exercise had been long walks. It 
was noted that under the influence of the gymnastic exercises 
the disorders that had been observed during former pregnancies 
did not reappear. The women felt exceptionally well through- 
out the pregnancy, the delivery was easier and the recovery 
during the puerperal period was more rapid than formerly. 
The author reviews the recent literature on this subject and 
finds that the number of those who are opposed to gymnastics 
during pregnancy has considerably decreased. 

Has Maternity Before Age of 17 Serious Disadvan- 
tages?—Wepschek was induced to study this problem because 
of a bill which proposes to legalize abortion in Czechoslovakia 


Mother 
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for girls who become pregnant before the age of 16. He com- 
pared the delivery records of ninety-six primiparas below the 
age of 17 with those of ninety-six primiparas between the ages 
of 20 and 24. He found that the first group did not compare 
unfavorably with the second group but that in some respects, 
particularly in regard to puerperal morbidity, conditions were 
more favorable for them than for the older group of primiparas. 
Premature births were somewhat more frequent in the younger 
group; namely, forty-seven compared to thirty-nine in the 
other group. Four of the forty-seven infants died of debility 
soon after delivery. The number of infants of subnormal weight 
likewise was greater among those of the younger primiparas, 
but abnormal weight curves were more frequent among the 
infants of the older mothers than of the younger mothers, so 
that it can be said that the life expectancy of children of 
extremely young mothers, in spite of a high incidence of 
premature births and of subnormal weight, is not less than that 
of the children of primiparas between 20 and 24, and that at 
least there is no reason to talk of “physical inferiority,” as is 
done in the draft of the law. The author thinks that there is 
no necessity for the legalization of abortion in girls under 16, 
particularly in view of the possibility that the legalization may 
impair the health and morality of the young girls to the detri- 
ment of society. 
57: 1681-1744 (July 22) 1933 
Clinical Differentiation of Matrix Regions of Carcinoma. 
mann.—p. 1682. 
*New Rheumatism and Gynecology: 
Dress. R. Milner.—p. 1687. 
Anatomy and Physiology of 
—p. 1698. 
Technic of Sturmdorf’s 
Koster.—p. 1698. 
Cerebral Hemorrhages During Puerperium. 


H. Hinsel- 
Nervous Rheumatism and Women’s 


Intestine During Gravidity. G. Albano. 


Plastic Operation on Uterine Cervix. O. 


A. Nikolajew.—p. 1701. 


Nervous Rheumatism and Women’s Dress.—Following 
remarks about the changing significance of the term rheuma- 
tism, Milner directs attention to rheumatic neuritis. He asserts 
that this form of nervous rheumatism is particularly frequent 
in women and girls and that it is due to modern tendencies in 
women’s dress. He thinks that rheumatic pains in the feet and 
in the legs, frequently ascribed to weakening arches, are often 
caused by exposure due to insufficient covering of the feet and 
legs. He considers the sleeveless mode and the insufficient 
covering of the chest the cause of many rheumatic pains in the 
shoulder joints, the arms and the hands, and of thoracic pains, 
resulting from intercostal rheumatic neuritis, that are some- 
times erroneously ascribed to pleurisy, pulmonary tuberculosis 
or cardiac disorders. Rheumatic neuritis in the region of the 
abdomen may simulate disease of the gallbladder, the stomach, 
the appendix, the kidneys or the bladder. The rheumatic char- 
acter of the pains is proved by the dependence on weather 
conditions and by the absence of sequelae of internal disorders. 
Of especial importance for the gynecologist is the fact that 
endocrine disturbances, particularly those of the ovaries, the 
thyroid and the hypophysis, are frequently concerned in the 
pathogenesis of rheumatism. The author considers nervous 
rheumatism and especially its main cause, unsuitable clothing, 
responsible for the increase in thrombosis and embolism. He 
maintains that most fatal embolisms originate in the legs rather 
than in the heart. 


Klinicheskaya Meditsina, Moscow 
11: 527-630 (No. 11-12) 1933 


Theory and Mechanism of Action of Histolysates. M. P. Tushnov. 
—p. 527. 

*Angina Pectoris. D. D. 

Operation of Thoracocaustic 
—p. 541. 

Problem of Lysates. 

Regarding Lysatotherapy. N. 

Early Results of Theoretical and 
Teaching Regarding Histolysates. F. 
Eruzalimchik.—p. 558. 

Chemical Fate of Hormones in Living Organism. O. A. 
p.. 542; 

Mechanism of Action of Hydrolysates. I. N. Kazakov.—p. 581. 

Effect of Lysates on Living Animal. A. V. Rumyantsev.—p. 600. 

Early Recognition of Pulmonary Tuberculosis. V. L. Eynis.—p. 612. 

Course of Siberian Plague: Its Specific Vaccine Treatment According to 
Data of Botkin Hospital. K. M. Onosova.—p. 620. 


Pletnev.—p. 533. 

After Jacobeus. E. Bubnova-Kandelaki. 
S. M. Pavlenko and V. S. Kiselev.—p. 545. 

A. Shereshevskiy.—p. 551. 
Practical Application 
Borodulin, I. 


of Tushnov's 
Dombe and L. 


Stepnun. 


Angina Pectoris.—Pletnev views the pain of an attack of 
angina pectoris as a psychic experience on the part of the 
patient. The two essential features of the syndrome are pain 
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and death. The anatomic factor, as seen in the changes in the 
coronary arteries and in the intracardiac nervous elements, 
cannot be regarded as the determining factor in the causation 
of an attack of angina pectoris. The anatomic changes, how- 
ever, are of prognostic importance. They tell the story of the 
outcome of a single attack and the degree of restitution of 
dynamics. The pathogenesis of angina pectoris is 
variable. In some cases it is associated with arterial spasm, 
in others with a muscle cramp. The author distinguishes two 
forms of angina pectoris: the intracardiac and the extracardiac. 
The intracardiac form is either a coronaralgia or aortalgia and 
the pain develops in the heart and radiates in a centrifugal 
direction. In the extracardiac variety, the source of pain is 
outside the heart. The genesis of this pain was demonstrated 
il human beings by Leriche, Pletnev and Khesin, and others. 
The possibility of a centripetal mechanism in the direction of 
the ganglions and the further conduction of irritation toward 
the heart is an admissible hypothesis because of an analogy to 
experiment. The mechanism of death is a twofold one. In 
some instances, it is due to an acute ischemia of the heart, 
the result of an occlusion or spasm of a large or medium sized 
branch of the coronary artery; in others, it is the result of 
ventricular fibrillation. 


cardiac 


Acta Chirurgica Scandinavica, Stockholm 


731-218 (July 28) 1933 
Intra-Articular Fractures of Proximal End of Tibia. ©. Mikkelsen. 
B. 1. 
Resection of Cardiac Portion of Esophagus for Cancer; Esophagogastric 
Anastomosis. R. Ingebrigtsen.—p. 43. 
Subcutaneous Rupture of Diaphragm: Case. G. Gezelius.—p. 47. 


Rigid Great Toe and Its Treatment. J. P. Strombeck.—p. 53. 

“Experimental Contribution to the Knowledge of Intestinal Peristalsis 
Gained from Observation Through an Abdominal Window in Rabbits. 
E. Schnohr.—p. 8&4. 

*Clinical Study of Causation of Pseudarthrosis of 
Bones of Extremities. A. Hellstadius.—p. 111. 

Disorders. E. Edberg.—p. 161. 


Diaphyses of Long 


Two Less Common Renal 

Two Cases of Intermittent Hydrops of the Knees. K. A. Lovén.—p. 181. 

Clinical Significance of Diastasuria: IV. Significance of Diastatic 
Power of Urine in Differential Diagnosis of Various Forms of Icterus. 


203. 


J. Foged.—p. 

Experimental Studies on Intestinal Peristalsis.—Schnohr 
presents a study of the effect on the intestinal peristalsis of 
intravenous injection of a hypertonic solution of sodium chloride. 
After a briet survey of the more important methods, the author 
describes his own modification of the Katsch-Borscher method 
of observing intestinal movements through a window in the 
abdominal wall. The method consists in suturing into the 
abdominal wall of a rabbit an oval cellophane plate 0.5 mm. 
thick and & by 6 cm. in size. The author observed that the 
bowel was paretic during the operation under ether anesthesia. 
Cooling of the bowel by leaving the window uncovered caused 
cessation of peristalsis. Warming the abdominal wall with an 
electric lamp brought the return of normal movements. Paresis 
of peristalsis was caused by injection of atropine and by intra- 
spinal anesthesia involving the posterior portion of the body. 
Anoxemia or increased carbon dioxide tension of the blood 
caused a violent contraction of the arteries of the intestine 
with a simultaneous cessation of all movements. At the same 
time the arteries of the skin were seen to contract and the 
veins of the ear to dilate. Injections of solution of pituitary 
caused abnormally violent contraction of uncoordinated unphys- 
iologic type and of short duration. Injections of hypertonic 
(7 to 25 per cent) solution of sodium chloride intravenously 
or into the heart caused peristalsis in a paralyzed bowel. The 
peristalsis was of a normal type and of long duration. Intra- 
venous injection of hypertonic solution of sodium chloride had 
a pronounced diuretic effect, as well as the effect of accelerating 
the absorption of peritoneal transudates. 

Pseudarthrosis of Diaphyses of the Long Bones.—Hell- 
stadius presents a clinical study of seventy patients with pseud- 
arthrosis of the diaphyses of the long bones of the extremities 
in an-effort to evaluate the various factors present. The author 
noted that in instances of multiple fractures pseudarthrosis 
resulted in several of these, suggesting a general predisposition 
to insufficient callus formation. He found no evidence that a 
relative deficiency in vitamin C was concerned in the produc- 
tion of pseudarthrosis. The tendency to pseudarthrosis in chil- 
dren is slight as compared with that of adults. A statistical 


study of the localization of pseudarthrosis suggests the impor- 
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tance of the role of the arterial blood supply of the shaft. |) 
the author’s material, nonunion occurred most frequently af;):r 
comminuted fractures, next after transverse fractures ani 
only a few cases after oblique or spiral fractures. Ps 
arthrosis occurred in 7 per cent of compound fractures, in > 4 
per cent of simple fractures treated by operation, and in \ 
0.23 per cent of simple fractures reduced manually. Hematony, 
at the site of fracture appears of some importance in callus | 
mation, probably by increasing the hyperemia. Fractures treed 
by inlay graft frequently resulted in pseudarthrosis, both when 
ivory pegs or bone grafts were used. Fractures operated «1 
during the first three days after the accident have shown 4 
particularly great number of failures of bony union when 
pared with those operated on at a later stage. This may |e 
due to the removal of the hematoma and the prevention of the 
development of hyperemia at the seat of fracture. The majorit 
developed after fractures caused by direct violence, suggestiny 
that laceration of the soft parts played an important part 
Incomplete immobilization appeared to be a factor only in the 
later stages of delayed bony union. 


Hospitalstidende, Copenhagen 
76: 713-740 (June 22) 1933 
*Hypoglycemic Symptoms in Diabetes: Effect of Intravenous Inject 

Insulin. VI. K. Roholm and T. E. Hess Thaysen.—p. 713. 
Clinical Experiences with Friedmann-Schneider Pregnancy Rea 

Preliminary Report. S. Felding and I. C. Neergaard.—p. 729 
Investigations on Perception of Smell After Intravenous Injections. | 

Lindenov.—p. 734. 

Hypoglycemic Symptoms in Diabetes.—Roholm and | {c-. 
Thaysen report that, after intravenous injection ‘of 12) units 
of insulin, symptoms of insulinism developed in 98 out of 10)! 
attempts, or 97.3 per cent, in 80 persons with normal carbo- 
hydrate metabolism. In 8&2 experiments on 40 diabetic patients 
with intravenous injections of 12 and 24 units of insulin, insu 
linism was found in 19.7 per cent and 57.1 per cent, respectivel) 
For development of the symptoms the blood sugar minimum 
must fall to about 50 mg. per hundred cubic centimeters and 
within about fifty minutes after the moment of injection. ‘lhe 
kind, order, frequency and strength of the various symptoms 
are identical in the diabetic and the normal organism. ‘There 
is no evidence of hypersuprarenalinemia in diabetes.  Gastri 
secretion after the injection of insulin follows the same laws 
in diabetic as in normal persons. 


Hygiea, Stockholm 
935: 481-512 (July 15) 1933 
*Benign Miliary Lupoid (Boeck): Case. F. 


Sundelin.—p. 481 


Benign Miliary Lupoid.—The diagnosis in Sundelin’s 
patient, aged 14, based on the typical roentgen picture oi thie 
lungs, and chronic swelling of the parotid glands and of the 
submandibular lymph glands, accompanied by eosinophilia and 
monocytosis, with good general condition, was confirmed on 
histologic examination of an excised lymph gland. An acute 
exudate pleurisy presented a complication of one week's dura- 
tion. The parotid swelling disappeared after roentgen treat- 
ment, and after two years all symptoms had vanished. The 
author says that benign miliary lupoid is a general disease 
varying greatly in localization and symptomatology; skin and 
bone changes are often absent. 


Ugeskrift for Leger, Copenhagen 
95: 803-818 (July 20) 1933 

*Tuberculous Splenomegaly with Roentgen Treatment: Cas 
Schwensen.—p. 803. 
Infectious Erythema. 
Dental Focal Infection. 
Tuberculous Splenomegaly. — Schwensen finds only on 
previously reported case of roentgen treatment of tuberculous 
splenomegaly (Hallermann). In his personal instance roentgen 
treatment of the spleen resulted in apparent recovery, the 
splenic tumor disappearing and the temperature and blood sci 
mentation becoming normal, with subjective well being and 


He regards the prognosis, however, 4 


A. Kissmeyer.—p. 805. 
E. Jarlgv.—p. 808. 


increase in weight. 


doubtful: roentgenologic signs of pulmonary tuberculosis con- 
tinue, and as the spleen has not been removed there may be 
The patient 


danger of recurrence, as in Hallermann’s case. 
must therefore be kept under constant observation and possthl) 
be given after-treatment. 





